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Introduction 
This guide is designed to help you get started using the SAMHSA Budget Narrative Template right away 

as well as provide a general reference to all aspects of the SAMHSA Budget Narrative Template. 

This guide is divided into six sections: 

1. Key Features – This describes the main features of the Budget Narrative Template 

2. Quick Start Guides – These are short tutorials on how to complete the Budget Narrative 

Template based on the type of budget you need to complete: 

a. No Match Required 

b. Match Required 

c. Multi-Year Budgets 

3. Tooltips and Guidance – This section lists all tooltips and guidance provided within the Budget 

Narrative Template  

4. Frequently Asked Questions – These are some commonly asked questions we have received 

from grantees and the associated answers we provide 

5. References – This section contains links to various external resources and documentation that 

you may need when preparing your SAMHSA budget 

6. Samples – This section includes sample budgets using the template for each of the following 

budget types: 

a. No Match Required 

b. Match Required 

c. Multi-Year Budgets 

Budget Types 
There are three types of budgets referenced throughout this guide: 

1. No Match Required – These are the simplest budgets to complete. Grantees do not have to 

provide any matching funds, they are for a single year, and they do not have to split funding 

between multiple SAMHSA centers 

2. Match Required – These budgets require the grantees to provide a specified portion of the total 

project costs from non-federal sources. Refer to the NOFO for more information 

3. Multi Year Budgets – These budgets span more than 12 months and must be broken down into 

multiple incremental periods.  
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Acronyms Used in This Guide 
• CMHS – Center for Mental Health Services 

• CSAP – Center for Substance Abuse Prevention 

• CSAP – Center for Substance Abuse Treatment 

• NOFO – Notice of Funding Opportunity 

• FY – Fiscal Year 

• GMS – Grants Management Specialist 

• IDC – Indirect Costs 

• LOE – Level of Effort (percentage based on a full-time work schedule of 2,080 hours per year) 

• MTDC – Modified Total Direct Cost 

• NoA – Notice of Award 

• PD – Project Director 
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Icons Used in This Guide 
 

     This represents a button that will allow you to add a line item to the budget. 

 
     This represents a button that will allow you to remove a line item in the budget. 

 

This represents a button, which will either provide guidance or will perform an action (like 

saving or printing). Buttons will NOT be visible on the document printed to PDF or to a printer. 

 

This indicates a new or updated feature from the previous version. 

 

This indicates a feature specific to Multi-Year budgets 

 

This indicates a feature specific to budgets that requires matching. 

 

This indicates that a field is automatically populated.  

 
This indicates a message that will pop up when clicking on one of the informational buttons. 

These messages will provide general guidance that will help you develop a good budget. 

 

This indicates a tool tip that appears when you hover over a part of the template. 

 

 

 
 

BUTTON 

This indicates an error message. The system will remove the last item entered and will not allow 

you to proceed until you have addressed the issue raised. 

 

This indicates a warning message. The template will not overwrite anything you have entered, but 

you should try to address the issue raised. 

. 
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Function and shortcut keys – The dynamic PDF template works best with Adobe Acrobat or Reader. 

Save the template and open it directly in Acrobat or Reader. Click the  button to add a new row or 

table with a corresponding narrative section. Click the  button to delete only the row or table with the 

X button and its narrative section. The “hot” keys below may be used when entering text in data fields. 

Use the bookmarks or thumbnails for faster navigation between pages. 

 

Guidance provided in tool tips, text boxes, and buttons – to view tool tips with instructions and 

guidance, hover your mouse over the table headers, text boxes, and data fields. Note the text in gray 

font and buttons with instructions/guidance are visible only on the screen – they will not appear on the 

document printed to PDF or to a printer. 

Fillable data fields are highlighted – data may be entered only in fields that are highlighted (if you have 

enabled “fields highlight color” in Acrobat or Reader). Auto-calculated or read-only fields will not be 

highlighted. Text fields in tables are limited to between 50 and 300 characters (including spaces) or up to 

several lines of text, whereas text fields in narrative sections are unlimited. 

Drop-down lists and calendar windows – items may be selected from drop-down lists in the Travel and 

Indirect Charges (IDC) budget categories. Select the date from the calendar window in the date fields. In 

the Travel table, items selected from the drop-down list will auto-populate the Basis. In the IDC budget 

category, the type of IDC or Cost Allocation Plan selected from the drop- down list will show the 

applicable IDC table. 

Connections between budget categories to auto-populate data and totals: 

 The Budget Year selection on page 1 auto-populates the Year(s) in the Budget Summary, Budget 

Summary for Requested Future Years, and Funding Limitations/Restrictions tables. 

 Relevant data from the Personnel table auto-populates the Fringe Benefits Cost table. 

 The name of the organization or consultant to identify each “contract” only has to be entered once 

to auto-populate the budget detail section for that “contract.” 

 The Budget Summary table is completely auto populated 

Validation errors – values/amounts exceeding certain thresholds will be flagged as errors, which must be 

addressed before the line-item cost can be calculated. Examples include: 

 Windows OS Mac OS 
Select All CRTL + A CTRL + A or Command (or Cmd) + A 
Bold CTRL + B CTRL + B or Command (or Cmd) + B 
Italics CTRL + I CTRL + I or Command (or Cmd) + I 
Underline CTRL + U CTRL + U or Command (or Cmd) + U 
Copy CTRL + C CTRL + C or Command (or Cmd) + C 
Cut CTRL + X CTRL + X or Command (or Cmd) + X 
Paste CTRL + V CTRL + V or Command (or Cmd) + V 
Undo CTRL + Z CTRL + V or Command (or Cmd) + Z 
Reduce font size CTRL += CTRL += or Command (or Cmd) += 
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 Annual Salaries in the Personnel budget category cannot exceed the Executive Level II salary of the 

Federal Executive Pay Scale. 

 Levels of Effort (LOE) cannot exceed 100%. 

 Total Fringe Rate cannot exceed the total of the fringe component rates 

 Percentage of Equipment Cost Charged to the Project cannot exceed 100%. 

 Unit Cost for Supplies cannot exceed $5,000 

 Bases to determine Indirect Charges cannot exceed the Total Direct Costs 

Validation warnings – these warnings will prompt you to review the values/amounts entered if they 

exceed certain thresholds.  
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Non-Matching Grants 

Introduction 
This SAMHSA PDF budget template facilitates completion of the Detailed Budget and Narrative 

Justification explaining the federal and the non-federal expenditures broken out by the object class 

categories in the SF-424A – Section B. It enables Applicants and Recipients to provide detailed 

calculations showing how each line-item expense was determined. 

The PDF budget template provides applicants and recipients with guidance via tool tips, text boxes and 

buttons; Auto calculated data fields and totals; Data validations and much more. 

Save the PDF Budget Template 
Please save this PDF budget template to your computer before opening it directly in Adobe Acrobat or 

Acrobat Reader. To save this template, click the save button, choose where you would like to save the 

template, and click Save. 

Opening the PDF Budget Template 
To open the template, first open Adobe Acrobat or Acrobat Reader. Then click on File, select open, and 

Select the Budget Template PDF document. The dynamic PDF may not open properly in your internet 

browser, and the template may not function as designed if you use a third-party PDF software other 

than Adobe to open the budget template. 

Index/Bookmarks 
At the top of each page, you will notice an Index or Bookmarks button. Click this button to reveal the 

various sections of the budget template. Clicking the section name will take you directly to that section. 

Tool Tips and Buttons 
The budget template has several buttons with instruction and guidance. Remember to click these 

buttons to view guidance or to be redirected to SAMHSA’s website with additional information. The 

guidance and buttons will disappear when printing to PDF for submission to SAMHSA. 

This template has useful tooltips on nearly every text field and header. To reveal the tool tips, hover 

your cursor over the text field you wish to reveal. Please review the tooltips before completing each 

section. 

Add and Delete Row Buttons 
The tables have buttons that allow you to add and remove rows. When you add a row to a table, an 

additional blank narrative row will appear below the table. When you remove a row, the corresponding 

narrative row will be removed. If a table has only one row, you will not be able to delete it. 

Budget Year 
The budget year you select for your budget submission will appear in the header of the BUDGET 

SUMMARY section. The budget year will also determine how many columns will appear in the BUDGET 

SUMMARY FOR REQUESTED FUTURE YEARS and THE FUNDING LIMITATIONS AND RESTRICTIONS tables 

at the end of the template. 
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Cost Sharing and Matching 
The default Cost Sharing and Matching option is No. For grants without matching, simply leave the 

selection as No. 

The Template has built-in validations in the form of Errors and Warnings 
One example of an error can be seen in the Personnel table. If the Annual Salary or Hourly Rate exceeds 

the Executive Level II salary limitation of $199,300 annually or $95.81 per hour as of January 3, 2021, 

you will receive an error message and your entry will be deleted. 

Personnel 
Note that in the Personnel table, you may use either Hourly Rate and Hours or Annual Salary and Level 

of Effort or LOE to calculate personnel costs. The default option is Annual Salary and LOE. Check the box 

to enable Hourly Rate and Hours. 

Fringe Benefits 
The Position, Name and Personnel Cost from the Personnel table will be automatically populated in the 

Fringe Benefits table. If you add a row to the Personnel table, a row will automatically be added to the 

Fringe Benefits table. 

If you enter a percentage in the Total Fringe Rate in the Fringe Benefits table greater than the Total 

Fringe Rate in the Fringe Components table, you will receive an error and your entry will be deleted. 

Travel 
Remember not to show registration fees in the Travel table. Instead, show registration fees in the 

Section H. Other table or, if the registration fee is for a consultant or contractor, show it in the 

Contractual Other table. 

Supplies & Other 
In the Supplies table as well as in the Other table in Section H, you may enter values in either Quantity 

or Duration or BOTH, for example, to enter project supplies at $100 per month, you would enter “$100” 

in Unit Cost, enter “per month” in Basis, and “12” under Duration. This same functionality exists in the 

Contractual Supplies section and in the Contractual Other section. 

Contractual 
The Contractual Cost and FEDERAL REQUEST and if matching is required, the NON-FEDERAL MATCH 

columns, are automatically populated from the tables in the Contractual Details section below. You will 

notice that for the first “contract” shown, there are six check boxes to reveal budget category tables for 

that “contract.” Please use these tables to show line-item costs for each “contract.” 

Each “contract” you add to the Summary of Contractual Costs table will generate its own Contractual 

Details section with six check boxes for that “contract.” 

When you delete a “contract” from the Summary of Contractual Costs table, all of the budget category 

tables for that “contract” will be deleted. 
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Indirect Charges 
In Section J, Indirect Charges, select one of the five options. I am selecting the federally negotiated IDC 

rate agreement for this example. Note the amount of the base you enter cannot exceed your total direct 

charges shown under Total Federal Request in Section I. Total Direct Charges. 

Budget Summary 
The Budget Summary table is auto populated from data entered in the previous Sections A – Personnel 

through J – Indirect Charges. 

Funding Limitations/Restrictions 
In the narrative for each Funding Limitation or Restriction, remember to identify which line-item 

expense in your budget relate to the amounts shown in the Funding Limitation or Restriction table. 

Print to PDF 
Printing to PDF ensures that SAMHSA will be able to see all your budget data. Therefore, before 

submitting your budget to SAMHSA, remember to print the budget to PDF. 

To print to PDF, click the Print button on the first page of the template, in the printer dropdown menu, 

select “Print to PDF,” and click the Print button. Choose your location to save the PDF and use this PDF 

version for your eRA Commons submission. 
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Matching Grants 

Introduction 
This SAMHSA PDF budget template facilitates completion of the Detailed Budget and Narrative 

Justification explaining the federal and the non-federal expenditures broken out by the object class 

categories in the SF-424A – Section B. It enables Applicants and Recipients to provide detailed 

calculations showing how each line-item expense was determined. 

The PDF budget template provides applicants and recipients with guidance via tool tips, text boxes and 

buttons; Auto calculated data fields and totals; Data validations and much more. 

Save the PDF Budget Template 
Please save this PDF budget template to your computer before opening it directly in Adobe Acrobat or 

Acrobat Reader. To save this template, click the save button, choose where you would like to save the 

template, and click Save. 

Opening the PDF Budget Template 
To open the template, first open Adobe Acrobat or Acrobat Reader. Then click on File, select open, and 

Select the Budget Template PDF document. The dynamic PDF may not open properly in your internet 

browser, and the template may not function as designed if you use a third-party PDF software other 

than Adobe to open the budget template. 

Index/Bookmarks 
At the top of each page, you will notice an Index or Bookmarks button. Click this button to reveal the 

various sections of the budget template. Clicking the section name will take you directly to that section. 

Tool Tips and Buttons 
The budget template has several buttons with instruction and guidance. Remember to click these 

buttons to view guidance or to be redirected to SAMHSA’s website with additional information. The 

guidance and buttons will disappear when printing to PDF for submission to SAMHSA. 

This template has useful tooltips on nearly every text field and header. To reveal the tool tips, hover 

your cursor over the text field you wish to reveal. Please review the tooltips before completing each 

section. 

Add and Delete Row Buttons 
The tables have buttons that allow you to add and remove rows. When you add a row to a table, an 

additional blank narrative row will appear below the table. When you remove a row, the corresponding 

narrative row will be removed. If a table has only one row, you will not be able to delete it. 

Budget Year 
The budget year you select for your budget submission will appear in the header of the BUDGET 

SUMMARY section. The budget year will also determine how many columns will appear in the BUDGET 

SUMMARY FOR REQUESTED FUTURE YEARS and THE FUNDING LIMITATIONS AND RESTRICTIONS tables 

at the end of the template. 
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Cost Sharing and Matching 
The default Cost Sharing and Matching option is No. For grants with cost sharing requirements, 

select Yes and complete the two new fields (Match Ratio stated in the NOFO). Refer to the 

NOFO for the match rate specific to your grant. 

Next to each line item in the budget, you will now see a column labeled “Non-Federal Match”. Once you 

fill out each line item, simply insert the amount of matching funds apply to each item. Please note that 

this cannot be more than the amount calculated cost for that item. The Federal Request column will 

automatically update. 

The Template has built-in validations in the form of Errors and Warnings 
One example of an error can be seen in the Personnel table. If the Annual Salary or Hourly Rate exceeds 

the Executive Level II salary limitation of $199,300 annually or $95.81 per hour as of January 3, 2021, 

you will receive an error message and your entry will be deleted. 

Personnel 
Note that in the Personnel table, you may use either Hourly Rate and Hours or Annual Salary and Level 

of Effort or LOE to calculate personnel costs. The default option is Annual Salary and LOE. Check the box 

to enable Hourly Rate and Hours. 

Fringe Benefits 
The Position, Name and Personnel Cost from the Personnel table will be automatically populated in the 

Fringe Benefits table. If you add a row to the Personnel table, a row will automatically be added to the 

Fringe Benefits table. 

If you enter a percentage in the Total Fringe Rate in the Fringe Benefits table greater than the Total 

Fringe Rate in the Fringe Components table, you will receive an error and your entry will be deleted. 

Travel 
Remember not to show registration fees in the Travel table. Instead, show registration fees in the 

Section H. Other table or, if the registration fee is for a consultant or contractor, show it in the 

Contractual Other table. 

Supplies & Other 
In the Supplies table as well as in the Other table in Section H, you may enter values in either Quantity 

or Duration or BOTH, for example, to enter project supplies at $100 per month, you would enter “$100” 

in Unit Cost, enter “per month” in Basis, and “12” under Duration. This same functionality exists in the 

Contractual Supplies section and in the Contractual Other section. 

Contractual 
The Contractual Cost and FEDERAL REQUEST and if matching is required, the NON-FEDERAL MATCH 

columns, are automatically populated from the tables in the Contractual Details section below. You will 

notice that for the first “contract” shown, there are six check boxes to reveal budget category tables for 

that “contract.” Please use these tables to show line-item costs for each “contract.” 
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Each “contract” you add to the Summary of Contractual Costs table will generate its own Contractual 

Details section with six check boxes for that “contract.” 

When you delete a “contract” from the Summary of Contractual Costs table, all of the budget category 

tables for that “contract” will be deleted. 

Indirect Charges 
In Section J, Indirect Charges, select one of the five options. I am selecting the federally negotiated IDC 

rate agreement for this example. Note the amount of the base you enter cannot exceed your total direct 

charges shown under Total Federal Request in Section I. Total Direct Charges. 

Review of Cost Sharing and Matching 
If you had selected matching is required on page 1, you may see a message in the Review of 

Cost Sharing and Matching section stating that you have not met the minimum required 

match based on the match ratio entered on page 1. If you see this message, review the amount of NON-

FEDERAL MATCH entered in the various tables. 

Budget Summary 
The Budget Summary table is auto populated from data entered in the previous Sections A – Personnel 

through J – Indirect Charges. 

Funding Limitations/Restrictions 
In the narrative for each Funding Limitation or Restriction, remember to identify which line-item 

expense in your budget relate to the amounts shown in the Funding Limitation or Restriction table. 

Print to PDF 
Printing to PDF ensures that SAMHSA will be able to see all your budget data. Therefore, before 

submitting your budget to SAMHSA, remember to print the budget to PDF. 

To print to PDF, click the Print button on the first page of the template, in the printer dropdown menu, 

select “Print to PDF,” and click the Print button. Choose your location to save the PDF and use this PDF 

version for your eRA Commons submission. 
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Multi-Year Funded Grants 

Introduction 
This SAMHSA PDF budget template facilitates completion of the Detailed Budget and Narrative 

Justification explaining the federal and the non-federal expenditures broken out by the object class 

categories in the SF-424A – Section B. It enables Applicants and Recipients to provide detailed 

calculations showing how each line-item expense was determined. 

The PDF budget template provides applicants and recipients with guidance via tool tips, text boxes and 

buttons; Auto calculated data fields and totals; Data validations and much more. 

Indicating Multiple Incremental Periods in the Budget 
In order to show costs specific to an incremental period, create a blank line item in the 

Personnel, Fringe, Travel, Equipment, Supplies, and Other budget categories. In the first column of this 

line item, include a statement like “Supply Costs for Incremental Period 1 listed below” and in the 

associated Narrative row include the same statement. Then add rows below this for each item 

applicable to that incremental period. Repeat this process for the other incremental periods.  

For contracts, you will need to create a separate contract for each incremental period, making sure to 

include a reference to the incremental period in the contract name. 

Save the PDF Budget Template 
Please save this PDF budget template to your computer before opening it directly in Adobe Acrobat or 

Acrobat Reader. To save this template, click the save button, choose where you would like to save the 

template, and click Save. 

Opening the PDF Budget Template 
To open the template, first open Adobe Acrobat or Acrobat Reader. Then click on File, select open, and 

Select the Budget Template PDF document. The dynamic PDF may not open properly in your internet 

browser, and the template may not function as designed if you use a third-party PDF software other 

than Adobe to open the budget template. 

Index/Bookmarks 
At the top of each page, you will notice an Index or Bookmarks button. Click this button to reveal the 

various sections of the budget template. Clicking the section name will take you directly to that section. 

Tool Tips and Buttons 
The budget template has several buttons with instruction and guidance. Remember to click these 

buttons to view guidance or to be redirected to SAMHSA’s website with additional information. The 

guidance and buttons will disappear when printing to PDF for submission to SAMHSA. 

This template has useful tooltips on nearly every text field and header. To reveal the tool tips, hover 

your cursor over the text field you wish to reveal. Please review the tooltips before completing each 

section. 
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Add and Delete Row Buttons 
The tables have buttons that allow you to add and remove rows. When you add a row to a table, an 

additional blank narrative row will appear below the table. When you remove a row, the corresponding 

narrative row will be removed. If a table has only one row, you will not be able to delete it. 

Budget Year 
The budget year you select for your budget submission will appear in the header of the BUDGET 

SUMMARY section. The budget year will also determine how many columns will appear in the BUDGET 

SUMMARY FOR REQUESTED FUTURE YEARS and THE FUNDING LIMITATIONS AND RESTRICTIONS tables 

at the end of the template. 

Cost Sharing and Matching 
The default Cost Sharing and Matching option is No. Selecting Yes will reveal hidden data 

fields for you to complete. If your grant does not require matching, simply leave the selection 

as No. 

For grants with cost sharing requirements, select Yes and complete the two new fields (Match Ratio 

stated in the NOFO). Refer to the NOFO for the match rate specific to your grant. 

Next to each line item in the budget, you will now see a column labeled “Non-Federal Match”. Once you 

fill out each line item, simply insert the amount of matching funds apply to each item. Please note that 

this cannot be more than the amount calculated cost for that item. The Federal Request column will 

automatically update after entering a value in the Non-Federal Match column. 

The Template has built-in validations in the form of Errors and Warnings 
One example of an error can be seen in the Personnel table. If the Annual Salary or Hourly Rate exceeds 

the Executive Level II salary limitation of $199,300 annually or $95.81 per hour as of January 3, 2021, 

you will receive an error message and your entry will be deleted. 

Personnel 
Note that in the Personnel table, you may use either Hourly Rate and Hours or Annual Salary and Level 

of Effort or LOE to calculate personnel costs. The default option is Annual Salary and LOE. Check the box 

to enable Hourly Rate and Hours. 

Fringe Benefits 
The Position, Name and Personnel Cost from the Personnel table will be automatically populated in the 

Fringe Benefits table. If you add a row to the Personnel table, a row will automatically be added to the 

Fringe Benefits table. 

If you enter a percentage in the Total Fringe Rate in the Fringe Benefits table greater than the Total 

Fringe Rate in the Fringe Components table, you will receive an error and your entry will be deleted. 

Travel 
Remember not to show registration fees in the Travel table. Instead, show registration fees in the 

Section H. Other table or, if the registration fee is for a consultant or contractor, show it in the 

Contractual Other table. 
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Supplies & Other 
In the Supplies table as well as in the Other table in Section H, you may enter values in either Quantity 

or Duration or BOTH, for example, to enter project supplies at $100 per month, you would enter “$100” 

in Unit Cost, enter “per month” in Basis, and “12” under Duration. This same functionality exists in the 

Contractual Supplies section and in the Contractual Other section. 

Contractual 
The Contractual Cost and FEDERAL REQUEST and if matching is required, the NON-FEDERAL MATCH 

columns, are automatically populated from the tables in the Contractual Details section below. You will 

notice that for the first “contract” shown, there are six check boxes to reveal budget category tables for 

that “contract.” Please use these tables to show line-item costs for each “contract.” 

Each “contract” you add to the Summary of Contractual Costs table will generate its own Contractual 

Details section with six check boxes for that “contract.” 

When you delete a “contract” from the Summary of Contractual Costs table, all of the budget category 

tables for that “contract” will be deleted. 

Indirect Charges 
In Section J, Indirect Charges, select one of the five options. I am selecting the federally negotiated IDC 

rate agreement for this example. Note the amount of the base you enter cannot exceed your total direct 

charges shown under Total Federal Request in Section I. Total Direct Charges. 

Review of Cost Sharing and Matching 
If you had selected matching is required on page 1, you may see a message in the Review of 

Cost Sharing and Matching section stating that you have not met the minimum required 

match based on the match ratio entered on page 1. If you see this message, review the amount of NON-

FEDERAL MATCH entered in the various tables. 

Budget Summary 
The Budget Summary table is auto populated from data entered in the previous Sections A – Personnel 

through J – Indirect Charges. 

Funding Limitations/Restrictions 
In the narrative for each Funding Limitation or Restriction, remember to identify which line-item 

expense in your budget relate to the amounts shown in the Funding Limitation or Restriction table. 

Print to PDF 
Printing to PDF ensures that SAMHSA will be able to see all your budget data. Therefore, before 

submitting your budget to SAMHSA, remember to print the budget to PDF. 

To print to PDF, click the Print button on the first page of the template, in the printer dropdown menu, 

select “Print to PDF,” and click the Print button. Choose your location to save the PDF and use this PDF 

version for your eRA Commons submission. 
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Printing To PDF 
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Why Print to PDF 
Before you submit your budget narrative to eRA, please print to PDF.  

There is an issue with submitting the dynamic PDF (the editable budget narrative template) to eRA, 

whereby the submitted PDF becomes corrupted. When you PRINT TO PDF, this issue does not occur.  

How To 
To PRINT TO PDF, click on the Print button on the upper right of the template: 

 

This will open the Print dialogue box with the printer set to something like Microsoft Print to PDF, which 

when you click the Print button it will ask you to save the PDF. This saved PDF is what we need you to 

submit. 

The Print dialogue box will look like this when printing from Adobe Acrobat: 
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Always Double Check Before Submitting 
You should always double check the budget narrative before you submit it. If you see the following at 

the top of the first page, you are NOT submitting the correct version: 

 

If you see the following at the top, you are submitting the correct version: 
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Tooltips and Guidance 
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Starting Out 

Introduction 

Click for Introduction / Overview of the budget template. 

This button will NOT be visible on the document printed to PDF or to a printer. 

OVERVIEW OF THE BUDGET TEMPLATE 

This budget template facilitates completion of the Detailed Budget and Narrative Justification 

explaining the federal and the non-federal expenditures broken out by the object class 

categories in the SF-424A − Section B (Budget Categories). It enables applicants/recipients to provide 

detailed calculations showing how each line-item expense was determined. 

The Detailed Budget and Narrative Justification must match the costs identified in the SF-424A Budget 

Information for non-construction programs and the total costs in both the SF-424 (Section 18) and SF-

424A and must be consistent with and support the project narrative. 

Applicants/recipients must demonstrate that costs are allowable (45 CFR Part 75.403). In other words, 

costs must be necessary and reasonable for the performance of the Federal award and must be 

allocable under the cost principles in the 45 CFR Part 75 Subpart E. 

A cost is “necessary” if it meets a program objective. 

A cost is “reasonable” if it meets the “prudent person” standard (45 CFR Part 75.404). 

A cost is “allocable” to a Federal award if the goods or services involved are assignable to that Federal 

award in accordance with relative benefits received. In other words, if you charge 100 percent of an 

expenditure to a federal program, you must ensure that the federal program receives the entire benefit 

of the expenditure. 

Costs must meet the following additional criteria in order to be allowable: 

1. Costs must conform to any limitations or exclusions set forth in the cost principles or in the 

Federal award. 

2. Costs must be consistent with the policies, regulations, and procedures that apply to both 

Federal awards and other activities of the applicant/recipient. 

3. A cost may not be assigned to a Federal award as a direct cost if the same type of cost has 

already been allocated as an indirect cost. 

4. Costs supported with Federal funds cannot be used to meet a cost-sharing or matching 

requirement for any other federally financed program. 

5. Costs must be adequately documented. 

 

 

Introduction 
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Instructions 

Click for instructions to review before completing the budget template. 

This button will NOT be visible on the document printed to PDF or to a printer. 

INSTRUCTIONS 

1. SAVE PDF BUDGET TEMPLATE 

Before completing this budget template, save the PDF document to a location on your computer. 

2. OPEN PDF BUDGET TEMPLATE 

The dynamic PDF budget template works best with Adobe Acrobat or Acrobat Reader. Open the budget 

template directly in Acrobat or Reader to enter data. 

3. PRINT TO PDF BEFORE SUBMISSION TO SAMHSA 

Before submission to SAMHSA, you should print the completed budget to PDF. To print to PDF, click the 

“Print” button or go to File > Print > Printer > Adobe PDF. 

4. INDIRECT COST (IDC) RATE AGREEMENT 

If you have an approved federally negotiated IDC rate agreement and you are charging IDC to the grant, 

you must include with your budget submission a copy of the IDC rate agreement in effect at the 

beginning of the budget period. 

NOTE: 

1. Guidance (see gray text and buttons) provided in the budget template will be visible only on the 

screen and will not appear in the document sent to your printer or printed to PDF. 

2. Text data fields in most tables are limited to between 60 and 130 characters (including spaces) or 

about 2 to 3 lines of text, whereas text data fields in all narrative sections are unlimited. In the Travel 

table, Purpose and Destination are limited to 300 characters (including spaces). In the Summary of 

Contractual Costs table, the 2 text data fields are limited to 200 and 275 characters (including spaces), 

respectively. 

  

INSTRUCTIONS 
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Adobe Tips 

Click for Adobe Tips to troubleshoot any issues with the budget template. 

This button will NOT be visible on the document printed to PDF or to a printer. 

ADOBE TIPS 
 

1. IF JAVASCRIPT IS NOT ENABLED 

If you are unable to click the buttons and access other features of this PDF template, JavaScript may not 

be enabled. If JavaScript is not enabled (“Enabled” is the typical default setting), open Adobe Reader or 

Acrobat and go to Edit > Preferences > JavaScript and select “Enable Acrobat JavaScript.” 

2. IF FILLABLE FIELDS ARE NOT HIGHLIGHTED 

If you are unable to see the color highlight that indicate which fields require data, you may turn on the 

fields highlight color as follows: Go to Edit > Form Options > and click “Highlight Existing Fields.” 

Alternatively, you may go to Edit > Preferences > Forms > Highlight Color and select “Show border hover 

color for fields.” 

3. IF THE ACTIVE FIELD IS FILLED WITH BLACK 

If the active (blinking cursor) data field is filled with black and you cannot see what you are typing, go to 

Edit > Preferences > Accessibility and uncheck the box for “Replace Document Colors.” 

4. IF SOME TOOL TIP TEXT APPEAR TO BE CUT OFF 

If you are unable to see all the text in the tool Tip that appears when your mouse hovers over the 

cell/field, you should reduce the Windows/Mac OS scale setting to 100%. 

For Windows OS, go to Settings > System > Display and reduce the “Change the size of text, apps, and 

other items” setting to 100%. 

For Mac OS, go to System Preferences > Displays > and click the Display tab, then select the “Scaled” 

option under Resolution to adjust the scaling. 

  

ADOBE TIPS 
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Save 

Click to save document. Once saved, open the document directly in Adobe Acrobat or Acrobat 

Reader. 

This button will NOT be visible on the document printed to PDF or to a printer. 

 

Print 

Click to print document to PDF or printer. 

Remember to PRINT TO PDF before submission to SAMHSA. 

This button will NOT be visible on the document printed to PDF or to a printer. 

  

SAVE 

PRINT 
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Applicant / Recipient Identification Information 

 

Applicant/Recipient: 

Enter the name of your organization. 

Application/Award Number: 

Enter the application or award number. If your grant has been awarded, refer to your Notice 

of Award (NoA) for the award number.  

An example of the application or award number is SM065432 where SM is the Institute Code or Center 

from which the grant originates, for example, SM, SP, TI, and FG; and 065432 is the six-digit core grant 

number unique to that specified project. 

• SM refers to the Center for Mental Health Services (CMHS). 

• SP refers to the Center for Substance Abuse Prevention (CSAP). 

• TI refers to the Center for Substance Abuse Treatment (CSAT). 

• FG refers to the Center for Flex Grants. 

Project Title: 

Enter the title of the project. 

Budget Period: 

Enter the actual budget period start and end dates if your grant has been awarded. Otherwise, 

enter the proposed/ projected budget period dates based on the anticipated project start 

date. 

Most SAMHSA grants have budget periods beginning 09/30 of one year and ending on 09/29 of the next. 

Start Date: 

Select the budget period start date from the calendar window or enter the date as 

MM/DD/YYYY. For example, enter September 30, 20YY as 09/30/20YY. 

End Date: 

Select the budget period end date from the calendar window or enter the date as 

MM/DD/YYYY. For example, enter September 29, 20YY as 09/29/20YY. 
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Budget Year: 

Select the budget year (1, 2, 3, 4, or 5) from the drop-down list. If your grant has been 

awarded, refer to your Notice of Award (NoA) for the budget year. 

The budget year selected will auto-populate “Year” in the following tables: 

• BUDGET SUMMARY 

• BUDGET SUMMARY FOR REQUESTED FUTURE YEARS 

• FUNDING LIMITATIONS AND RESTRICTIONS 

 

Note: If after entering amounts in the FUNDING LIMITATIONS AND RESTRICTIONS table(s), you change 

the budget year to remove future years from the table(s), remember to delete any amounts entered in 

those future years to ensure they are not included in the Total for Budget Category. 

Guidance 

The guidance below appears only on the screen and will disappear once you print the file to 

your printer or to PDF. 

 

LINK: [https://www.samhsa.gov/grants/archive] 

Before completing the Detailed Budget and Narrative Justification, review the program-specific Funding 

Restrictions/Limitations and the Standard Funding Restrictions in the Notice of Funding Opportunity 

(NOFO)  

 

LINK: [https://www.ecfr.gov/cgi-bin/text-idx?node=pt45.1.75] 

For applicable Administrative Requirements and Cost Principles, refer to the 45 CFR Part 75 

 

For costs that are generally unallowable, refer to the 45 CFR Part 75, Subpart E, the HHS Grant Policy 

Statement (GPS), and the SAMHSA Notice of Funding Opportunity (NOFO)  

Summary of Unallowable Costs: 

click here for a summary of unallowable costs 

List of NOFOs by Fiscal Year 

Electronic 45 CFR Part 75 

Summary of Unallowable Costs 

https://www.samhsa.gov/grants/archive
https://www.ecfr.gov/cgi-bin/text-idx?node=pt45.1.75
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Summary of Unallowable Costs 

The following costs are usually unallowable under the 45 CFR Part 75, Subpart E, the HHS 

Grant Policy Statement (GPS), and SAMHSA’s Notice of Funding Opportunities (NOFOs); this 

list is not intended to be all inclusive.  If an item is not specifically listed under Subpart E, it is 

appropriate to consult other cost principles (i.e., the Federal Acquisition Regulations (FAR) 31.2) to 

determine allowability. 

The allowability of costs under individual awards also may be governed by requirements specified in the 

program legislation, regulations, or the specific terms and conditions of the award, which will take 

precedence over the general discussion provided here (HHS GPS pg. II-28). 

1. Advertising, Public Relations, and Promotional Materials (§75.421, HHS GPS, pg. II-30, NOFO, 

and HHS General Policy) 

Advertising and public relations costs are generally not allowable except under the instances allowed by 

federal regulations or contract. Appropriated funds shall not be used to pay for promotional items 

including, but not limited to clothing and commemorative items such as pens, mugs/cups, folders/folios, 

lanyards, and conference bags. 

2. Alcoholic Beverages (§75.423 and HHS GPS, pg. II-30) 

3. Automobile Costs for Personal Use (§75.431 (f)) 

Use of agency owned cars or payment of mileage for personal use, including commuting, are generally 

unallowable. 

4. Contingency Funds (§75.433 and HHS GPS, pg. II-33) 

Contributions set aside for events whose occurrence cannot be foretold with certainty as to time, 

intensity, or assurance of their happening are unallowable under non-construction grants. 

5. Contributions, Donations and Gifts (§75.434) 

6. Entertainment (§75.438 and HHS GPS, pg. II-33) 

Costs of entertainment, including amusement, diversion, and social activities and any associated costs 

are unallowable, except where specific costs that might otherwise be considered entertainment have a 

programmatic purpose, reasonable, necessary and are authorized under the NoA. 

7. Goods and Services for Personal Use (§75.445) 

8. Honoraria (HHS GPS, pg. II-34) 

Unallowable when the primary intent is to confer distinction on, or to symbolize respect, esteem, or 

admiration for, the recipient of the honorarium. A payment for services rendered, such as a speaker’s 

fee under a conference grant, is allowable. 

9. Lobbying/Political Activities (§75.450 and HHS GPS, pg. II-35) 

The costs of certain influencing activities (i.e., attempts to influence the enactment or modification of 

any pending legislation through communication with any member or employee of the state legislature, 
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or with any government official or employee concerning a decision to sign or veto enrolled legislation) 

associated with obtaining grants, contracts, cooperative agreements, or loans is unallowable. 

10. Major Alteration and Renovation (NOFO) 

Payment for the purchase or construction of any building or structure to house any part of the program 

is unallowable under non-construction grants. However, SAMHSA applicants/recipients may request up 

to $75,000 for minor renovations and alterations of existing facilities, if necessary and appropriate to 

the project. 

11. Meals (HHS GPS, pg. II-36 and NOFO) 

Meals are generally unallowable unless they are a necessary and an integral part of a conference grant, 

provided that such charges are not duplicated in participant’s per diem or subsistence allowances or 

specifically stated as an allowable expense in the NOFO. SAMHSA grant funds may be used for light 

snacks, not to exceed $3.00 per person per day. 

12. Miscellaneous expenses (NOFO)","Budget line items should be for specific 

categories/expenses. 

13. Stipends (HHS GPS, pg. II-41) 

Stipends or payments made to individuals are generally unallowable unless they are payments made to 

individuals under a Traineeship, Fellowship, and Similar Award Made to Organizations on Behalf of 

Individuals. 
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COST SHARING AND MATCHING 

 

Cost Sharing and Matching 

Review the NOFO Section III-2 – Cost Sharing and Matching Requirements to determine 

whether the project requires non-federal matching funds or contributions. 

To determine whether the project requires non-federal matching funds or contributions, review the 

NOFO Section III-2 – Cost Sharing and Matching Requirements  

Information on Matching 

click here for more information on matching 

MATCHING 

Matching funds may be in cash or in-kind contributions, fairly evaluated, including donated 

space, property, equipment, or services. 

Sources of matching funds include state and local governmental appropriations (non-federal), 

foundations, and other private non-profit or for-profit organizations. In-kind contributions may include 

facilities, equipment, or services used in direct support of the project. 

Matching funds (whether cash or in-kind) must meet the same test of allowability as the FEDERAL 

REQUEST in that the costs must be reasonable, allocable, and necessary for the accomplishment of the 

project objectives and allowable under the cost principles (45 CFR Part 75 Subpart E and Part 75.306 – 

Cost sharing or matching). 

Cash or in-kind contributions are accepted as part of the applicant/recipient’s cost sharing or matching 

when such contributions meet ALL the following criteria: 

a. Are verifiable from the applicant/recipient’s records; 

b. Are not included as contributions for any other Federal award; 

c. Are necessary and reasonable for the accomplishment of project or program objectives; 

d. Are allowable under the cost principles in the 45 CFR Part 75 Subpart E; 

e. Are not paid by the Federal Government under another award, except whereby 

authorized by Federal statute to be used for cost sharing or matching; 

f. Are provided for in the approved budget when required by SAMHSA; and 

g. Conform to other provisions of the 45 CFR Part 75, as applicable. 

Information on Matching 
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Select the applicable match option below. The default option is “NO.”  

Match Required: NO 

“NO” is the default option. The NON-FEDERAL MATCH data fields in the budget tables will 
NOT be available to enter matching funds.  

Match Required: YES 

Selecting “YES” will make the NON-FEDERAL MATCH data fields available to enter matching 
funds. 

 
The Match Ratio section will be hidden if NO is selected for Match Required. 

 

Match Ratio stated in the NOFO: 

The match ratio for the Budget Year as stated in the NOFO, Section III-2 – Cost Sharing and 

Matching Requirements. 

First $x 

Enter the first number in the match ratio statement for the budget year as stated in the NOFO, 

Section III-2 – Cost Sharing and Matching Requirements. 

Second $x 

Enter the second number in the match ratio statement for the budget year as stated in the 

NOFO, Section III-2 – Cost Sharing and Matching Requirements. 

If the grant project requires cost sharing or matching, you should enter the amount of matching funds in 

NON-FEDERAL MATCH and describe in the narrative justification the funding/resources, whether cash or 

in-kind contributions, that your organization will provide and any contributions you expect to receive 

from the State or other sources. 

Matching funds (whether cash or in-kind) must meet the same test of allowability as the FEDERAL 

REQUEST in that the costs must be reasonable, allocable, and necessary for the accomplishment of the 

project objectives and allowable under the cost principles (45 CFR Part 75 Subpart E and 45 CFR Part 

75.306 – Cost sharing or matching). 
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A. Personnel 

 

A. Personnel 

All positions shown must be relevant and allowable under the project. You must include the 

key staff positions identified in Section I-2 of the Notice of Funding Opportunity (NOFO) in this 

section; however, if the key positions will be held by consultants/contractors, show them in F. 

Contractual. 

The Project Director (PD) shown must be the same PD identified in the SF-424. 

 

SALARIES OF INDIRECT OR FACILITIES AND ADMINISTRATION (F&A) PERSONNEL 

Salaries of indirect or F&A administrative and clerical staff are normally covered by indirect 

costs (45 CFR Part 75.413c). Direct charging of these costs (i.e. showing these costs in A. 

Personnel) may be appropriate only if all the following conditions are met: 

• administrative/clerical services are directly integral to the grant project or activity; 

• individuals involved can be specifically identified with the grant project or activity; 

• the costs are not also claimed as indirect costs in J. Indirect Charges."). 

EXECUTIVE LEVEL II SALARY LIMITATION 

Note that the Consolidated Appropriations Act, 2021, Public Law 116-260 signed December 27, 2020 

restricts the amount of direct salary which may be paid to an individual under a SAMHSA grant, 

cooperative agreement, or applicable contract to a rate no greater than Executive Level II of the Federal 

Executive Pay Scale. Effective January 3, 2021, the Executive Level II salary level is $199,300 annually (or 

$95.81 per hour for a full-time appointment of 2080 hours per year). 

According to P.L. 116-260, Sec. 202: None of the funds appropriated in this title shall be used to pay the 

salary of an individual, through a grant or other external mechanism, at a rate in excess of Executive 

Level II. 

Guidance on the Executive Level II Salary Limitation 

Guidance on the Salaries of Indirect or Facilities and Administration (F&A) Administrative and Clerical 

Staff 
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The salary limitation applies to organization staff and to all subawards and subcontracts, but does not 

apply to consultants; however, consultant payments must meet the test of reasonableness and be 

consistent with institutional policy for rates paid to consultants, regardless of funding source. 

An individual's institutional base salary is not constrained by the legislative provision for a limitation of 

salary. The rate limitation simply limits the amount that may be awarded and charged to SAMHSA 

grants, cooperative agreements, and contracts. For individuals whose salary rates are in excess of 

Executive Level II, the applicant/recipient or contractor may pay the excess from non-Federal funds."). 

Personnel Cost Table 

Line Item # 

An auto-generated number. 

Position: 

Enter the title of the position. The position must be relevant and allowable under the project. 

Show only positions held by full-time, part-time, or temporary employees of your organization 

in A. Personnel. 

Show consultants, contractors/subcontractors, subrecipients and other persons who are NOT 

employees of your organization in F. Contractual.  

Note that the salaries of indirect or facilities & administration (F&A) administrative and clerical staff are 
usually covered by J. Indirect Charges. 

Name: 

Enter the name of the organization employee in the position. If the position is vacant, state 

“vacant” or “TBD” and indicate the anticipated hire date or time frame (e.g., 3 months, 4 

months etc.) for hire. 

If the position is held by someone other than a full-time, part-time, or temporary employee of the 

organization, show the position in F. Contractual. 

Key Position per the NOFO: 

Check the box if the position is identified as key personnel in the NOFO. 

Key positions require prior approval by SAMHSA after review of credentials and job descriptions. 

Check if Hourly Rate: 

Check the box if you would prefer to use Hourly Rate instead of Annual Salary. 

Checking this box will remove values entered in Annual Salary and LOE for the line item. 

Un-checking this box will remove values entered in Hourly Rate and Hours for the line item. 

Hourly Rate: 

Enter the Hourly Rate. Ensure the Hourly Rate does not include fringe benefit costs. 
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The Hourly Rate must not exceed the Executive Level II salary level of $95.81 per hour for a full-time 

appointment of 2080 hours per year, effective January 3, 2021. 

Hours: 

Enter the number of hours. 

Hours must not exceed 2,080, which is typically full-time status or 100% level of effort for an individual. 

For Key Positions whose personnel cost is based on Hourly Rates and Hours, indicate the percent Level 

of Effort for each position in the Personnel Narrative. 

Annual Salary: 

Enter the actual or projected Annual Salary. Ensure the Annual Salary does not include fringe 

benefit costs. 

The Annual Salary must not exceed the Executive Level II salary level of $199,300 annually, effective 

January 3, 2021. 

Annual salaries must be reasonable for the services provided and conform to the established policy of 

the organization, consistently applied to both federal and non-federal activities. 

% Level of Effort (LOE): 

Enter the percentage of time the employee will work on the project during the budget period. 

An employee’s total LOE across all active projects (including other federal awards) must NOT 

exceed 100%. 

Personnel Cost:  

This is an auto-calculated field showing the personnel cost. 
 

Personnel Cost = Annual Salary x Percent LOE. 
 
If the position will not be charged to the project and cost-sharing or matching is not required, 
identify the position as an “in-kind” cost in the In-Kind Personnel table. 

FEDERAL REQUEST:  

The FEDERAL REQUEST equals the amount in Personnel Cost. 

(Enter TOTAL in SF-424A Section B, line 6a, column 1) 

NON-FEDERAL MATCH: 

If matching is required by the NOFO, enter the amount of matching funds in NON-FEDERAL 

MATCH. 

Note that the FEDERAL REQUEST will automatically decrease by the amount entered in NON-FEDERAL 

MATCH. 

In the Personnel Narrative section, indicate whether the matching funds are cash or in-kind 

contributions and identify the source(s) of the matching funds, that is, specify the name of the state 
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and/or local governmental appropriations (non-federal), foundations, and other private non-profit or 

for-profit organizations providing the matching funds. 

 

(Enter TOTAL in SF-424A Section B, line 6a, column 2) 

Personnel Narrative 

Personnel Narrative 

Describe the roles and responsibilities of each position and explain how they relate to 

achieving the goals and objectives of the project. 

For individuals whose Annual Salaries or Hourly Rates exceed the Executive Level II Salary Limitation, 

provide their actual institutional base salaries or hourly rates. 

For Key Positions whose personnel cost is based on Hourly Rates and Hours, indicate the percent Level 

of Effort for each position. 

Individuals cannot exceed 100% level of effort across all active projects including other federal awards. 

The In-kind Personnel Table will be hidden if YES is selected for Match Required. 

 
 

 

In-Kind Personnel 

In-Kind Personnel Check Box 

If an employee will be working on the project, but the position will not be charged to the project, 
enter the position in the In-Kind Personnel Table as an “in-kind” cost. 

In-Kind Personnel 

If an employee will be working on the project, but the position will not be charged to the project, 
enter the position as an “in-kind” cost in the table below. 
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In-Kind Personnel Table 

Line Item # 

An auto-generated number. 

Position: 

Enter the title of the position. The position must be relevant and allowable under the project. 

Show only positions held by full-time, part-time, or temporary employees of your organization 

in this table. 

Show consultants, contractors/subcontractors, subrecipients and other persons who are NOT 

employees of your organization in F. Contractual.  

Note that the salaries of indirect or facilities & administration (F&A) administrative and clerical staff are 

usually covered by J. Indirect Charges. 

Name: 

Enter the name of the organization employee in the position. If the position is vacant, state 

“vacant” or “TBD” and indicate the anticipated hire date or time frame (e.g., 3 months, 4 

months etc.) for hire. 

If the position is held by someone other than a full-time, part-time, or temporary employee of the 

organization, show the position in F. Contractual. 

Key Position per the NOFO: 

Check the box if the position is identified as key personnel in the NOFO. 

Key positions require prior approval by SAMHSA after review of credentials and job descriptions. 

Check if Annual Salary: 

Check the box if you would prefer to use Hourly Rate instead of Annual Salary. 

Checking this box will remove values entered in Annual Salary and LOE for the line item. 

Un-checking this box will remove values entered in Hourly Rate and Hours for the line item. 

Hourly Rate: 

Enter the Hourly Rate. Ensure the Hourly Rate does not include fringe benefit costs. 

The Hourly Rate must not exceed the Executive Level II salary level of $95.81 per hour for a full-time 

appointment of 2080 hours per year, effective January 3, 2021. 

Hours: 

Enter the number of hours. 

Hours must not exceed 2,080, which is typically full-time status or 100% level of effort for an individual. 
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For Key Positions whose personnel cost is based on Hourly Rates and Hours, indicate the percent Level 

of Effort for each position in the In-Kind Personnel Narrative. 

Annual Salary: 

Enter the actual or projected Annual Salary. Ensure the Annual Salary does not include fringe 

benefit costs. 

The Annual Salary must not exceed the Executive Level II salary level of $199,300 annually, effective 

January 3, 2021. 

Annual salaries must be reasonable for the services provided and conform to the established policy of 

the organization, consistently applied to both federal and non-federal activities. 

% Level of Effort (LOE): 

Enter the percentage of time the employee will work on the project during the budget 
period. 

 
An employee’s total LOE across all active projects (including other federal awards) must NOT 
exceed 100%. 
 

In-Kind Personnel Narrative 

In-Kind Personnel Narrative 

Describe the roles and responsibilities of each position and explain how they relate to 

achieving the goals and objectives of the project. 

For individuals whose Annual Salaries or Hourly Rates exceed the Executive Level II Salary Limitation, 

provide their actual institutional base salaries or hourly rates. 

For Key Positions shown as Hourly Rates and Hours, indicate the percent Level of Effort for each 

position. 
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B. Fringe Benefits 

 

B. Fringe Benefits 

Fringe benefits are allowances and services provided to employees as compensation in 

addition to regular salaries and wages. 

Fringe benefits charged to an award must comply with HHS regulations at 45 CFR Part 75.431 

(Compensation – fringe benefits). The cost of fringe benefits in the form of employer contributions or 

expenses for social security; employee life, health, unemployment, and worker's compensation 

insurance (except as indicated in §75.447 – Insurance and indemnification); pension plan costs; and 

other similar benefits are allowable, provided such benefits are reasonable and are required by law, 

organization-employee agreement, or an established written policy of the applicant/recipient 

organization. 

Fringe Components Table 

Fringe Components: 

Enter the various components of the allowances and services provided to employees as part 

of their compensation. 

Fringe benefits may be in the form of employer contributions or expenses for FICA (Social Security and 

Medicare tax), employee life, health, unemployment, worker's compensation insurance, and other 

similar reasonable and allowable benefits as required by law, organization – employee agreement, or 

established written policies of the applicant/recipient organization (45 CFR Part 75.431: Compensation – 

fringe benefits). 

Rate (%): 

Enter the percentage for each fringe component. 
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Fringe Benefits Cost 

Fringe benefits shown in this table must apply only to the personnel listed in A. Personnel and 

only for the percentage of time devoted to the project. 

Fringe Benefits Cost Table 

Line Item # 

An auto-generated number. 

Position: 

This field is auto populated from A. Personnel. It is title of the position to which the fringe 

benefits rate will be applied.  

Name: 

This field is auto populated from A. Personnel. It is the name of the organization employee 

associated with the position. 

Personnel Cost: 

This field is auto populated from A. Personnel. It is the amount shown for each 
employee under Personnel Cost in A. Personnel. 

Total Fringe Rate: 

Enter the Total Fringe Rate percent for your organization. 

Fixed / Lump Sum Cost (if any): 

Enter any fixed or lump sum fringe benefit (i.e., not based on a percentage of the Personnel 

Cost). Leave blank if there is no fixed or lump sum fringe benefit to be applied to the 

employee. 

Fringe Benefits Cost: 

This is an auto-calculated field showing the fringe benefits cost. 

Fringe Benefits Cost = (Personnel Cost x Total Fringe Rate) + Any Fixed or Lump Sum. 

FEDERAL REQUEST: 

The FEDERAL REQUEST equals the amount in Fringe Benefits Cost. 

(Enter TOTAL in SF-424A Section B, line 6b, column 1) 

NON-FEDERAL MATCH: 

If matching is required by the NOFO, enter the amount of matching funds in NON-FEDERAL 

MATCH. 

Note that the FEDERAL REQUEST will automatically decrease by the amount entered in NON-FEDERAL 

MATCH. 
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In the Fringe Benefits Narrative section, indicate whether the matching funds are cash or in-kind 

contributions and identify the source(s) of the matching funds, that is, specify the name of the state 

and/or local governmental appropriations (non-federal), foundations, and other private non-profit or 

for-profit organizations providing the matching funds. 

(Enter TOTAL in SF-424A Section B, line 6b, column 2) 
 

Fringe Benefits Narrative 

Fringe Benefits Narrative 

Explain any differences in the Total Fringe Rate between positions, anticipated increases in the 

Total Fringe Rate, and any fixed or lump sum fringe benefit costs. 
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C. Travel 

 

C. Travel 

Funds requested in C. Travel should be for relevant and allowable travel costs for 

applicant/recipient organization staff only. 

Show travel costs for consultants/contractors (along with consultant/contractor fees and other costs) in 

F. Contractual. 

Show registration fees and travel costs for training participants, advisory committees, and review panels 

in H. Other itemized the same way as in this section. 

Travel costs must comply with HHS regulations at 45 CFR Part 75.474 – Travel costs. If your organization 

does not have documented travel policies, the Federal GSA rates available at 

https://www.gsa.gov/travel-resources must be used. 

Travel Cost Table 
 
Drop-down list items: 

• Hotel/Lodging 

• Per Diems (M&IE only) 

• Airfare 

• Train/Bus 

• Local Travel (POV Mileage) 

• Car Rental  

• Parking & Tolls 

• Taxi  

• Baggage Fees 

• Other (No Registration Fees)  

Trip # 

An auto-generated number. 

https://www.gsa.gov/travel-resources
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Purpose: 

Briefly specify the purpose of the travel, e.g., mandatory grantee meeting, site visit, conduct 

participant/client activities, national conference, regional conference, professional meeting, 

convention, seminar, symposium etc. 

Destination: 

Specify the location (City and State/District/Territory/Possession) where the trip will end. If 

destination is unknown, indicate “TBD” for “To Be Determined.” 

Item: 

Select from the drop-down list one or more of the following items of cost associated with the 

travel: 

• Hotel/Lodging 

• Per Diems (Meals and Incidental Expenses (M&IE) only) 

• Airfare 

• Train/Bus 

• Local Travel (Privately Owned Vehicle or POV mileage) 

• Car Rental 

• Taxis/Parking/Tolls 

• Baggage Fees 

• Other (No registration fees) 

Divide trips requiring more than 30 line items into 2 separate trips and indicate so in the Purpose. 

Basis: 

The basis for the travel cost is auto populated depending on the selection from the drop-down 

list of Items: 

a. “Night” if Hotel/Lodging is selected. 

b. “Day” if Per Diems (M&IE only) is selected. 

c. “Round Trip” if Airfare or Train/Bus is selected. 

d. “Mile” if Local travel (POV mileage) is selected. 

e. “Day” if Car Rental is selected. 

f. “Day” if Taxis, Parking, and/or Tolls is selected. 

g. “Round Trip” if Baggage Fees is selected. 

If Other (No registration fees) is selected, enter the relevant basis. 

Cost/Rate per Item: 

Enter the cost/rate for each item: 

a. Hotel/Lodging – enter the rate per night 

b. Per Diems (M&IE only) – enter the cost per day 

c. Airfare or Train/Bus – enter the cost per round trip 
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d. Local travel (POV mileage) – enter the cost per mile 

e. Car Rental – enter the cost per day 

f. Taxis, Parking, and/or Tolls – enter the cost per day 

g. Baggage Fees – enter the cost per round trip 

h. Other (No registration fees) 

Costs for contingencies and miscellaneous items are NOT allowable. 

Quantity of Item per Person: 

Enter the number of nights, days, miles, round trips, or other items for each person. 

Number of Persons: 

Enter the number of organization staff who will be travelling. 

Travel Cost: 

This is an auto-calculated field showing the travel cost. 

Travel Cost = Cost or Rate per Item x Quantity per Person x Number of Persons. 

FEDERAL REQUEST: 

The FEDERAL REQUEST equals the amount in Travel Cost. 

(Enter TOTAL in SF-424A Section B, line 6c, column 1) 

NON-FEDERAL MATCH: 

If matching is required by the NOFO, enter the amount of matching funds in NON-FEDERAL 

MATCH. 

Note that the FEDERAL REQUEST will automatically decrease by the amount entered in NON-FEDERAL 

MATCH. 

In the Travel Narrative section, indicate whether the matching funds are cash or in-kind contributions 

and identify the source(s) of the matching funds, that is, specify the name of the state and/or local 

governmental appropriations (non-federal), foundations, and other private non-profit or for-profit 

organizations providing the matching funds. 

(Enter TOTAL in SF-424A Section B, line 6c, column 2) 

Travel Narrative 

Travel Narrative 

Describe the purpose for each travel in relation to achieving the project goals and objectives. 

Describe the need for the travel (that is, explain how it will benefit the project) if the travel is 

not specifically required by the NOFO. Indicate the number of trips planned, staff who will be making 

the trip, and approximate dates. 

If specific travel details are unknown, the basis for proposed travel costs should be explained (e.g., 

historical information). If you select “Other (No registration fees)” as an Item, describe the Item.  
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D. Equipment 

 

D. Equipment 

Equipment is an item of tangible, non-expendable, personal property having a useful life of 

more than one year AND a unit acquisition cost of $5,000 or more or a cost capitalization 

threshold established by the applicant/recipient organization that is less. Organizations should 

follow their documented capitalization policy for classification of equipment. For example, an 

organization may classify equipment at $1,500 with a useful life of one year. 

List expendable items or materials in E. Supplies. 

For vehicles and other high-value equipment, applicants/recipients should consider the cost benefits of 

rental/lease versus purchase.  

Applicants/recipients are encouraged to use Federal excess and surplus property instead of purchasing 

new equipment whenever such use is feasible and reduces project costs (45 CFR Part 75.327f). 

Equipment Cost Table 

Line Item # 

An auto-generated number. 

Item: 

Describe the equipment to be purchased or rented/leased.  

Note that general purpose equipment such as office equipment and furnishings, modular offices, 

telephone networks, information technology equipment and systems, air conditioning equipment, 

reproduction and printing equipment, and motor vehicles are unallowable as direct costs without 

SAMHSA’s prior written approval (45 CFR Part 75.439). 

Quantity: 

Enter the number of items of equipment to be purchased or rented/leased. 

Purchase or Rental/Lease Cost: 

Enter the unit cost of the equipment purchase or rental/lease. Other charges such as shipping, 

installation, taxes, duty or protective in-transit insurance, and maintenance costs should be 

included in the unit cost consistent with the organization’s regular accounting practices. 
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Percentage Charged to the Project: 

Enter the percentage of the equipment’s value to be charged to the project. 

If the equipment will be used by several projects, you may only charge a percentage of the 

costs for the purchase or rental/lease based on the amount of time the equipment will be used for this 

grant project. 

Equipment Cost: 

This is an auto-calculated field showing the equipment cost.  

Equipment Cost = Quantity x (Purchase or Rental/Lease Cost) x Percent Charged to Project. 

FEDERAL REQUEST:  

The FEDERAL REQUEST equals the amount in Equipment Cost. 

(Enter TOTAL in SF-424A, Section B, line 6d, column 1) 

NON-FEDERAL MATCH: 

If matching is required by the NOFO, enter the amount of matching funds in NON-FEDERAL 

MATCH. 

Note that the FEDERAL REQUEST will automatically decrease by the amount entered in NON-FEDERAL 

MATCH. 

In the Equipment Narrative section, indicate whether the matching funds are cash or in-kind 

contributions and identify the source(s) of the matching funds, that is, specify the name of the state 

and/or local governmental appropriations (non-federal), foundations, and other private non-profit or 

for-profit organizations providing the matching funds. 

(Enter TOTAL in SF-424A, Section B, line 6d, column 2) 
 

Equipment Narrative 

Equipment Narrative 

Describe the need for the equipment, i.e., explain how the use of each item of equipment is 

related to the implementation of the required/approved activities to achieve the specific 

project objectives. 

Provide the basis for the unit cost of the equipment, e.g., fair market value, cost quotes etc., and 

describe the procurement method to be used (45 CFR Part 75.329 – Procurement procedures). 

If you are proposing to purchase vehicles and other high value equipment instead of rental/lease, 

provide a purchase versus rent/lease analysis, or a statement explaining whether it is feasible and/or 

cost effective to purchase versus rental/lease. 
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E. Supplies 

 

E. Supplies 

Supplies are items that cost less than $5,000 per unit and often have a one-time use, that is, 

materials which are expendable or consumed during the performance of the Federal award. A 

computing device is a supply if the acquisition cost is less than the lesser of the capitalization 

level established by the organization for financial statement purposes or $5,000, regardless of the length 

of its useful life. 

For each line item cost, include adequate justification and a detailed breakdown of your estimate. List 

the items by type of supplies (e.g., project supplies, postage, training materials, books, desktop 

computers, laptops, projectors etc.), unit cost, and quantity or duration.  

If the individual or organizational entity will be serving clients/participants, show the number of clients/ 

participants in the costs. 

Note that in the specific case of computing devices, charging as direct costs is allowable for devices that 

are essential and allocable, but not solely dedicated, to the performance of a Federal award (45 CFR Part 

75.453). 

Supplies Cost Table 

Line Item # 

An auto generated number.  

Item: 

List supplies by type, e.g., project supplies, printing supplies, postage, laptops, desktop 

computers, printers, projectors, etc.  

Unit Cost: 

Enter the unit cost for the Basis shown. If the Basis is for example, copy, laptop, or printer etc., 

enter the cost for each copy, laptop, or printer etc. If the Basis is a unit of time (for example, 

week, month, quarter, year), enter the cost for each week, month, quarter, or year.  

Basis: 

This field is for text only. Enter the basis for the unit cost, i.e., by type of item (for example, 

copy, laptop, printer, etc.) or by unit of time (for example, week, month, quarter, year etc.). 
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Quantity: 

Enter the number of items needed. 

You may enter a value in either Quantity or Duration, or both, if applicable. 

Duration: 

Enter the duration or length of time that the item will be needed. 

You may enter a value in either Quantity or Duration, or both, if applicable. 

Supplies Cost: 

This is an auto-calculated field showing the supplies cost. 

Supplies Cost = Unit Cost x Quantity x Duration.  

For example, cost for project supplies, printing supplies, postage etc. may be determined by multiplying 

the estimated cost per month entered in Unit Cost by the number of months entered in Duration with 

the Basis shown as “month.” 

FEDERAL REQUEST: 

The FEDERAL REQUEST equals the amount in Supplies Cost. 

(Enter TOTAL in SF-424A, Section B, line 6e, column 1) 

NON-FEDERAL MATCH: 

If matching is required by the NOFO, enter the amount of matching funds in NON-FEDERAL 

MATCH. 

Note that the FEDERAL REQUEST will automatically decrease by the amount entered in NON-FEDERAL 

MATCH. 

In the Supplies Narrative section, indicate whether the matching funds are cash or in-kind contributions 

and identify the source(s) of the matching funds, that is, specify the name of the state and/or local 

governmental appropriations (non-federal), foundations, and other private non-profit or for-profit 

organizations providing the matching funds. 

(Enter TOTAL in SF-424A, Section B, line 6e, column 2) 
 

Supplies Narrative 

Supplies Narrative 

Describe the type of supplies to be purchased and explain how each supply item is related to 

the implementation of the required/approved activities to achieve the specific project 

objectives. Include the breakdown of costs to show how you determined the unit cost for each supply 

item, if appropriate. 
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F. Contractual 

F. Contractual 

Describe the services and deliverables to be provided by each consultant, contract, subaward, 

or consortium agreement and provide the detailed budgets with the supporting narrative 

justification. Explain how the services and deliverables relate to the accomplishment of specific project 

objectives. 

All procurement transactions must be conducted in a manner providing full and open competition 

consistent with the federal procurement standards in 45 CFR Part 75.328 – Competition.  

Applicants/recipients must use their own documented procurement procedures which reflect applicable 

State, local, and tribal laws and regulations, provided that the procurements conform to applicable 

Federal law and the standards identified in the 45 CFR Part 75. 

Applicants/recipients must maintain oversight to ensure that contractors perform in accordance with 

the terms, conditions, and specifications of their contracts or purchase orders. 

For additional guidance, refer to the 45 CFR Part 75.326 through 75.335 on Procurement Standards. 

Per the Suspension and Debarment regulations in the 45 CFR Part 75.213, non-federal entities and 

contractors are subject to the non-procurement debarment and suspension regulations implementing 

Executive Orders 12549 and 12689, and 2 CFR parts 180 and 376. These regulations restrict awards, 

subawards, and contracts with certain parties that are debarred, suspended, or otherwise excluded 

from or ineligible for participation in federal assistance programs or activities. 

CONTRACTUAL COST GUIDANCE 

Consultants are individuals retained to provide professional advice or services for a fee. The 

term “consultant” also includes a firm that provides paid professional advice or services. 

Contracts are a legal instrument by which the recipient purchases goods and services needed to carry 

out the program or project under a Federal award and creates a procurement relationship with the 

contractor. Some characteristics indicative of a procurement relationship between the 

applicant/recipient and a contractor are when the contractor: 

1. Provides similar goods or services to many different purchasers; 

2. Normally operates in a competitive environment; and 

3. Provides goods or services that are secondary to the operation of the Federal program. 

Contracts include vendors (dealer, distributor or other sellers) that provide, for example, supplies, 

expendable materials, or data processing services to support project activities. The applicant/recipient 

must have established written procurement policies and procedures that are consistently applied. All 

procurement transactions shall be conducted in a manner to provide to the maximum extent practical, 

open and free competition. Per 45 CFR Part 75.2, when the substance of a contract meets the definition 

of subaward, it must be treated as a subaward. 

Guidance on the Differences between Consultants, Contracts, Subawards and Consortium Agreements 
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Subrecipient means a non-Federal entity that receives a subaward from a pass-through entity to carry 

out part of a Federal award, including a portion of the scope of work or objectives. Some characteristics 

which support the classification of the non-Federal entity as a subrecipient include when the non-

Federal entity: 

1. Determines who is eligible to receive what Federal assistance; 

2. Has its performance measured in relation to whether objectives of a Federal program were met; 

3. Has responsibility for programmatic decision-making; 

4. Is responsible for adherence to applicable Federal program requirements specified in the 

Federal award; and 

5. In accordance with its agreement, uses the Federal funds to carry out a program for a public 

purpose specified in authorizing statute, as opposed to providing goods or services for the 

benefit of the pass-through entity.  

Recipients are responsible for ensuring that all subrecipients comply with the terms and conditions of 

the award, per 45 CFR Part 75.101. 

The applicant/recipient must make case-by-case determinations whether each agreement it makes for 

the disbursement of Federal program funds casts the party receiving the funds in the role of a 

subrecipient or a contractor (45 CFR Part 75.351 – Subrecipient and contractor determinations). 

Consortium Agreements are between entities (which may or may not include the recipient) working 

collaboratively on an award supported project. They address the roles, responsibilities, implementation, 

and rights and responsibilities between entities collaborating on an award."); 

EXECUTIVE LEVEL II SALARY LIMITATION 

Note that the Consolidated Appropriations Act, 2021, Public Law 116-260 signed December 

27, 2020 restricts the amount of direct salary which may be paid to an individual under a 

SAMHSA grant, cooperative agreement, or applicable contract to a rate no greater than Executive Level 

II of the Federal Executive Pay Scale. Effective January 3, 2021, the Executive Level II salary level is 

$199,300 annually (or $95.81 per hour for a full-time appointment of 2080 hours per year). 

According to P.L. 116-260, Sec. 202: None of the funds appropriated in this title shall be used to pay the 

salary of an individual, through a grant or other external mechanism, at a rate in excess of Executive 

Level II. 

The salary limitation applies to organization staff and to all subawards and subcontracts, but does not 

apply to consultants; however, consultant payments must meet the test of reasonableness and be 

consistent with institutional policy for rates paid to consultants, regardless of funding source. 

An individual's institutional base salary is not constrained by the legislative provision for a limitation of 

salary. The rate limitation simply limits the amount that may be awarded and charged to SAMHSA 

Guidance on the Executive Level II Salary Limitation for Salaries of Individuals Proposed Under Contracts 

and Subawards 
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grants, cooperative agreements, and contracts. For individuals whose salary rates are in excess of 

Executive Level II, the applicant/recipient or contractor may pay the excess from non-Federal funds."). 

Summary of Contractual Costs Table 
Enter in the table below, the Name of the Organization or Consultant and Summary of 

Services & Deliverables Provided. The amounts in Contractual Cost, FEDERAL REQUEST, and 

NON-FEDERAL MATCH (only visible if you selected match is required on page 1), will be auto populated 

from the budget category tables for each “contract” in the Contractual Details section. 

Click one or more check boxes in the Contractual Details section to access the budget category tables for 

Personnel, Fringe Benefits, Travel, Supplies, Other, and Indirect Charges to enter the line item details. 

Click the  button to add a new “contract” to the Summary of Contractual Costs table and generate a 

new Contractual Details section with the budget category tables for that “contract.” 

Clicking the  button to remove a “contract” will DELETE all data in the budget category tables for that 

“contract.” 

 

Contract # 

An auto-generated number.  

Name of Organization or Consultant: 

Enter the name of the organization or individual providing the service(s) and deliverable(s), 

and indicate whether they are a consultant, contractor/subcontractor/vendor, subrecipient, 

or a consortium. 

Summary of Services & Deliverables Provided: 

Briefly describe the services and deliverables to be provided. 

Contractual Cost:  

This field is auto populated from the budget category tables in the Contractual Details section 

showing the total of the “contract” costs. 

FEDERAL REQUEST:  

This field is auto populated from the budget category tables in the Contractual Details section. 

It is the total FEDERAL REQUEST for each “contract.” 
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(Enter TOTAL in SF-424A, Section B, line 6f, column 1) 

 

NON-FEDERAL MATCH: 

This field is auto populated from the budget category tables in the Contractual Details section. 

If matching is required by the NOFO, this is the total amount of matching funds entered in 

NON-FEDERAL MATCH for each “contract.” 

(Enter TOTAL in SF-424A, Section B, line 6f, column 2) 

Contractual Summary Narrative 

Contractual Summary Narrative 

For each “contract,” explain the need for the services and deliverables and how they relate to 

the goals and objectives of the project. 

For each “contract,” provide the following information: 

1. Method of selection/procurement (45 CFR Part 75.329 – Procurement procedures) – indicate 

whether the procurement method is a micro-purchase, small purchase, sealed bid, competitive 

proposal, or non-competitive proposal (provide justification if non-competitive/sole source); 

2. Summary of specific tasks/activities to be performed and deliverables (any verifiable outcome, 

result, service or product that must be delivered, developed, performed or produced under the 

“contractor” as defined by the statement of work); and 

3. Period of performance. 

Note that costs incurred outside the award project period cannot be charged to the federal award. 

  



 

60 | P a g e   6 / 1 / 2 0 2 1  
 

SAMHSA Budget Narrative Template User Guide 

 

CONTRACTUAL DETAILS 

Contractual Details 

Provide separate budgets for each “contract.” 

Costs for each “contract” must be broken out in enough detail with the supporting narrative justification 

provided for each line item expense.  

Include the number of clients or participants in the costs, if applicable. 

Contractual Details for: [name of the individual or organizational entity] 

Select one or more applicable budget categories for the “contract” shown in the Summary of 

Contractual Costs table above: 

1. Personnel 

2. Fringe Benefits 

3. Travel 

4. Supplies 

5. Other 

6. Indirect Charges 
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F.1 Contractual Personnel Cost for [name of the individual or organizational entity] 

Contractual Personnel Cost 

All positions shown must be relevant and allowable under the project.  

If the Project Director (PD) key position will be held by a consultant or contractor/subcontractor or 

subrecipient, show the PD in this table, and ensure the PD shown is the same PD identified in the SF-

424. 

Also, if the PD key position will be held by a consultant or contractor/subcontractor or subrecipient, 

include a copy of the formal written agreement/contract that specifies the roles and responsibilities of 

the PD even if the relationship does not involve a fee or other form of remuneration. 

F.1.1 Contractual Personnel Cost Table 

 

 

Line Item # 

An auto-generated number. 

Position: 

Enter the title of the position. The position must be relevant and allowable under the project. 

Name: 

Enter the name of the person in the position. 

Key Position per the NOFO: 

Check the box if the position is identified as key personnel in the NOFO. 

Key positions require prior approval by SAMHSA after review of credentials and job descriptions. 

If the Project Director (PD) key position will be held by a consultant or contractor/subcontractor or 

subrecipient, show the PD in this table, and ensure the PD shown is the same PD identified in the SF-

424. 

Check if Annual Salary: 

Check the box if you would prefer to use Annual Salary instead of Hourly Rate.  

Checking this box will remove values entered in Hourly Rate and Hours for the line item. 
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Un-checking this box will remove values entered in Annual Salary and LOE for the line item. 

Hourly Rate: 

Enter the Hourly Rate. Ensure the Hourly Rate does not include fringe benefit costs.  

For subawards and subcontracts, the Hourly Rate must not exceed the Executive Level II salary level of 

$95.81 per hour for a full-time appointment of 2080 hours per year, effective January 3, 2021. 

Hours: 

Enter the number of hours. 

Note that 2,080 hours is typically full-time status or 100% level of effort for an individual. 

For Key Positions whose personnel cost is based on Hourly Rates and Hours, indicate the percent Level 

of Effort for each position in the Contractual Personnel Narrative. 

Annual Salary: 

Enter the actual or projected Annual Salary. Ensure the Annual Salary does not include fringe 

benefit costs.  

For subawards and subcontracts, the Annual Salary must not exceed the Executive Level II salary level of 

$199,300 annually, effective January 3, 2021. 

Annual salaries must be reasonable for the services provided and conform to the established policy of 

the organization, consistently applied to both federal and non-federal activities. 

% Level of Effort (LOE): 

Enter the percentage of time the individual will work on the project during the budget period. 

An individual’s total LOE across all active projects (including other federal awards) must NOT exceed 

100%. 

Contractual Personnel Cost:  

This is an auto-calculated showing the contractual personnel cost. 

If Hourly Rate and Hours are entered: 

Contractual Personnel Cost = Hourly Rate x Hours. 

If Annual Salary and Percent LOE are entered: 

Contractual Personnel Cost = Annual Salary x Percent LOE. 

FEDERAL REQUEST: 

The FEDERAL REQUEST equals the amount in Contractual Personnel Cost. 

NON-FEDERAL MATCH: 

If matching is required by the NOFO, enter the amount of matching funds in NON-FEDERAL 

MATCH. 
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Note that the FEDERAL REQUEST will automatically decrease by the amount entered in NON-FEDERAL 

MATCH. 

In the Contractual Personnel Narrative section, indicate whether the matching funds are cash or in-kind 

contributions and identify the source(s) of the matching funds, that is, specify the name of the state 

and/or local governmental appropriations (non-federal), foundations, and other private non-profit or 

for-profit organizations providing the matching funds. 

F.1.2 Contractual Personnel Narrative 

Contractual Personnel Narrative 

Describe the roles and responsibilities of each position and explain how they relate to 

achieving the goals and objectives of the project.  

If the PD key position will be held by a consultant or contractor/subcontractor or subrecipient, include a 

copy of the formal written agreement/contract that specifies the roles and responsibilities of the PD 

even if the relationship does not involve a fee or other form of remuneration. 

For individuals whose Hourly Rates or Annual Salaries exceed the Executive Level II Salary Limitation, 

provide their actual institutional base salaries or hourly rates. 

For Key Positions whose personnel cost is based on Hourly Rates and Hours, indicate the percent Level 

of Effort for each position.  

Individuals cannot exceed 100% level of effort across all active projects including other federal awards. 
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F.2 Contractual Fringe Benefits Cost for [name of the individual or organizational entity] 

Contractual Fringe Benefit Cost 

Fringe benefits are allowances and services provided to staff as compensation in addition to 

regular salaries and wages. 

Fringe benefits cost must comply with HHS regulations at 45 CFR Part 75.431 (Compensation – fringe 

benefits). The cost of fringe benefits in the form of employer contributions or expenses for social 

security; employee life, health, unemployment, and worker's compensation insurance (except as 

indicated in §75.447 – Insurance and indemnification); pension plan costs; and other similar benefits are 

allowable, provided such benefits are reasonable and are required by law, organization-employee 

agreement, or an established written policy of the entity/organization. 

Contractual fringe benefits consist of the components shown below: 

F.2.1 Contractual Fringe Components Table 

 

Fringe Components: 

Enter the various components of the allowances and services provided to employees as 

compensation in addition to regular salaries and wages. 

Fringe benefits may be in the form of employer contributions or expenses for FICA (Social Security and 

Medicare tax), employee life, health, unemployment, worker's compensation insurance, and other 

similar reasonable and allowable benefits as required by law, organization – employee agreement, or 

established written policies of the entity/organization (45 CFR Part 75.431: Compensation – fringe 

benefits). 

Rate: 

Enter the percent for each fringe component. 
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F.2.2 Contractual Fringe Benefits Cost Table 

Line Item # 

An auto-generated number. 

Position:  

This field is auto populated from Contractual Personnel. It is the title of the position to which 

the contractual fringe benefits rate will be applied.  

Name:  

This field is auto populated from Contractual Personnel. It is the name of the individual 

associated with the position. 

Contractual Personnel Cost:  

This field is auto populated from Contractual Personnel. It is the amount shown for everyone 

under Contractual Personnel Cost in the Contractual Personnel table. 

Total Fringe Rate: 

Enter the percent Total Fringe Rate for the individual. 

Fixed / Lump Sum Cost (if any): 

Enter any fixed or lump sum fringe benefit (i.e., not based on a percentage of the Contractual 

Personnel Cost). 

Leave blank if there is no fixed or lump sum fringe benefit to be applied to the individual. 

Contractual Fringe Benefits Cost:  

This is an auto-calculated field showing the contractual fringe benefits cost. 

Contractual Fringe Benefits Cost = (Contractual Personnel Cost x Total Fringe Rate) + Any Fixed or Lump 

Sum Cost. 

FEDERAL REQUEST:  

The FEDERAL REQUEST equals the amount in Contractual Fringe Benefits Cost. 

NON-FEDERAL MATCH: 

If matching is required by the NOFO, enter the amount of matching funds in NON-FEDERAL 

MATCH. 

Note that the FEDERAL REQUEST will automatically decrease by the amount entered in NON-FEDERAL 

MATCH. 

In the Contractual Fringe Benefits Narrative section, indicate whether the matching funds are cash or in-

kind contributions and identify the source(s) of the matching funds, that is, specify the name of the state 

and/or local governmental appropriations (non-federal), foundations, and other private non-profit or 

for-profit organizations providing the matching funds. 
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F.2.3 Contractual Fringe Benefits Narrative 

Contractual Fringe Benefits Narrative 

Explain any differences in the Total Fringe Rate between positions, anticipated increases in the 

Total Fringe Rate, and any fixed or lump sum fringe benefit costs. 
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F.3 Contractual Travel Cost for [name of the individual or organizational entity] 

Contractual Travel Cost 

Show the travel costs for participants and consultants/contractors (along with 

consultant/contractor other travel-related fees and costs). Show registration fees for 

conferences and other events in Contractual Other. 

Funds requested for travel should be for relevant and allowable travel costs. 

Travel costs charged to the project must comply with HHS regulations at 45 CFR Part 75.474 – Travel 

costs. If the consultant or organizational entity does not have documented travel policies, the Federal 

GSA rates available at https://www.gsa.gov/travel-resources must be used. 

F.3.1 Contractual Travel Cost Table 

 

Trip # 

An auto-generated number. 

Purpose: 

Briefly specify the purpose of the travel, e.g., mandatory grantee meeting, site visit, conduct 

participant/client activities, national conference, regional conference, professional meeting, 

convention, seminar, symposium etc. 

Destination: 

Specify the location (City and State/District/Territory/Possession) where the trip will end. If 

destination is unknown, indicate “TBD” for “To Be Determined.” 

Item: 

Select from the drop-down list one or more of the following items of cost associated with the 

travel: 

• Hotel/Lodging 

• Per Diems (Meals and Incidental Expenses (M&IE) only) 

• Airfare 

• Train/Bus 

• Local Travel (Privately Owned Vehicle or POV mileage) 

https://www.gsa.gov/travel-resources
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• Car Rental 

• Taxis/Parking/Tolls 

• Baggage Fees 

• Other items (No registration fees) 

Divide trips requiring more than 30 line items into 2 separate trips and indicate so in the Purpose. 

Basis: 

The basis for the travel cost is auto populated depending on the selection from the drop-down 

list of Items: 

a. “Night” if Hotel/Lodging is selected. 

b. “Day” if Per Diems (M&IE only) is selected. 

c. “Round Trip” if Airfare or Train/Bus is selected. 

d. “Mile” if Local travel (POV mileage) is selected. 

e. “Day” if Car Rental is selected. 

f. “Day” if Taxis, Parking, and/or Tolls is selected. 

g. “Round Trip” if Baggage Fees is selected. 

If Other (No registration fees) is selected, enter the relevant basis 

Cost/Rate per Item: 

Enter the cost/rate for each item: 

a. Hotel/Lodging – enter the rate per night 

b. Per Diems (M&IE only) – enter the cost per day 

c. Airfare or Train/Bus – enter the cost per round trip 

d. Local travel (POV mileage) – enter the cost per mile 

e. Car Rental – enter the cost per day 

f. Taxis, Parking, and/or Tolls – enter the cost per day 

g. Baggage Fees – enter the cost per round trip 

h. Other (No registration fees) 

Costs for contingencies and miscellaneous items are NOT allowable. 

Quantity of Item per Person: 

Enter the number of nights, days, miles, round trips, or other items for each person. 

Number of Persons: 

Enter the number of persons who will be travelling. 

Contract Travel Cost:  

This is an auto-calculated field showing the contractual travel cost. 



 

69 | P a g e   6 / 1 / 2 0 2 1  
 

SAMHSA Budget Narrative Template User Guide 

Contract Travel Cost = Cost or Rate per Item x Quantity per Person x Number of Persons. 

FEDERAL REQUEST: 

The FEDERAL REQUEST equals the amount in Contractual Travel Cost.  

NON-FEDERAL MATCH: 

If matching is required by the NOFO, enter the amount of matching funds in NON-FEDERAL 

MATCH. 

Note that the FEDERAL REQUEST will automatically decrease by the amount entered in NON-FEDERAL 

MATCH. 

In the Contractual Travel Narrative section, indicate whether the matching funds are cash or in-kind 

contributions and identify the source(s) of the matching funds, that is, specify the name of the state 

and/or local governmental appropriations (non-federal), foundations, and other private non-profit or 

for-profit organizations providing the matching funds. 

F.3.2 Contractual Travel Narrative 

Contractual Travel Narrative 

Describe the purpose for each travel in relation to achieving the project goals and objectives. 

Describe the need for the travel (that is, explain how it will benefit the project) if the travel is 

not specifically required by the NOFO. Indicate the number of trips planned, staff who will be making 

the trip, and approximate dates. 

If specific travel details are unknown, the basis for proposed travel costs should be explained (e.g., 

historical information).  

For each line item cost, include adequate justification and a detailed breakdown of your estimate. If you 

select “Other (No registration fees)” as an Item, describe the Item. 

If the consultant or organizational entity will be serving clients/participants, show the number of clients/ 

participants in the costs. 
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F.4 Contractual Supplies Cost for [name of the individual or organizational entity] 

Contractual Supplies Cost 

Supplies are items that cost less than $5,000 per unit and often have a one-time use, that is, 

materials which are expendable or consumed during the performance of the Federal award. A 

computing device is a supply if the acquisition cost is less than the lesser of the capitalization level 

established by the organization for financial statement purposes or $5,000, regardless of the length of 

its useful life. 

For each line item cost, include adequate justification and a detailed breakdown of your estimate. List 

the items by type of supplies (e.g., project supplies, postage, training materials, books, desktop 

computers, laptops, projectors etc.), unit cost, and quantity or duration.  

If the individual or organizational entity will be serving clients/participants, show the number of clients/ 

participants in the costs. 

Note that in the specific case of computing devices, charging as direct costs is allowable for devices that 

are essential and allocable, but not solely dedicated, to the performance of a Federal award (45 CFR Part 

75.453). 

F.4.1 Contractual Supplies Cost Table 

 

Line Item # 

An auto generated number. 

Item: 

List supplies by type, e.g., project supplies, printing supplies, postage, laptops, desktop 

computers, printers, projectors, etc.  

Unit Cost: 

Enter the unit cost for the Basis shown. If the Basis is for example, copy, laptop, or printer etc., 

enter the cost for each copy, laptop, or printer etc. If the Basis is a unit of time (for example, 

week, month, quarter, year), enter the cost for each week, month, quarter, or year.  
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Basis: 

This field is for text only. Enter the basis for the unit cost, i.e., by type of item (for example, 

copy, laptop, printer, etc.) or by unit of time (for example, week, month, quarter, year etc.). 

Quantity: 

Enter the number of items needed. 

You may enter a value in either Quantity or Duration, or both, if applicable. 

Duration: 

Enter the duration or length of time that the item will be needed. 

You may enter a value in either Quantity or Duration, or both, if applicable. 

Contractual Supplies Cost:  

This is an auto-calculated field showing the supplies cost. 

Contractual Supplies Cost = Unit Cost x Quantity x Duration. 

For example, cost for project supplies, printing supplies, postage etc. may be determined by multiplying 

the estimated cost per month entered in Unit Cost by the number of months entered in Duration with 

the Basis shown as “month.” 

 

FEDERAL REQUEST:  

The FEDERAL REQUEST equals the amount in Contractual Supplies Cost. 

NON-FEDERAL MATCH: 

If matching is required by the NOFO, enter the amount of matching funds in NON-FEDERAL 

MATCH. 

Note that the FEDERAL REQUEST will automatically decrease by the amount entered in NON-FEDERAL 

MATCH. 

In the Contractual Supplies Narrative section, indicate whether the matching funds are cash or in-kind 

contributions and identify the source(s) of the matching funds, that is, specify the name of the state 

and/or local governmental appropriations (non-federal), foundations, and other private non-profit or 

for-profit organizations providing the matching funds. 

F.4.2 Contractual Supplies Narrative 

Contractual Supplies Narrative: 

Describe the type of supplies to be purchased and explain how each supply item is related to 

the implementation of the required/approved activities to achieve the specific project 

objectives. Include the breakdown of costs to show how you determined the unit cost for each item, if 

appropriate.  
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F.5 Contractual Other Cost for [name of the individual or organizational entity] 

Contractual Other Cost 

The Other category is for any expenses not covered in the previous budget categories. Ensure 

that costs shown under “Other” are not already covered by the Indirect Charges. Costs you 

may show under “Other” include: 

• Minor alteration and renovation (A&R) 

• Rent 

• Participant/ client incentives (a recipient or treatment or prevention provider may 

provide up to $30 non-cash incentive to individuals to participate in required data 

collection follow up) 

• Telephone 

• Training activities (except for consultant and contractual costs) 

• Travel for training participants 

• Registration fees 

List items or type of expense and explain why each is needed to achieve the project goals and 

objectives. Show the basis for the calculations – breakdown costs into the cost per unit or rate (e.g., cost 

per square foot, cost per light snack, cost per participant etc.) and quantity. 

For training projects, list the travel and meals for trainees separately. Show the number of trainees/ 

attendees/ participants and the unit costs involved. Itemize travel costs the same way as in C. Travel. 

MINOR ALTERATION AND RENOVATION 

Minor A&R is defined as work that changes the interior arrangement or other physical 

characteristics of an existing facility or installed equipment so that it can be used more 

effectively for its currently designed purpose or adapted to an alternative use to meet a programmatic 

requirement. 

A&R may include work referred to as improvements, conversion, rehabilitation, or remodeling, but is 

distinguished from new facility construction, facility expansion, or major A&R where the total federal 

and non-federal costs, excluding moveable equipment (equipment that is not permanently affixed), 

exceeds $500,000. 

No more than $75,000 in federal funds over the total period of performance may be used to support 

minor A&R activities, and such requested must be submitted to the Grants Management Officer for 

formal prior approval. SAMHSA awarded funds cannot be used to support the construction, expansion 

or major alteration and renovation of facilities. If the proposed project is part of a larger overall project 

that exceeds $500,000, it may not be artificially segmented to achieve the cost threshold. 

Click here for guidance on Minor A&R 
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RENTAL COSTS 

Costs related to office space are typically included in the indirect cost rate. However, if rental 

costs for service site(s) are necessary for project activities, they may be requested as a direct 

charge. Rent must be calculated based on square footage or FTE, and if multiple programs are using the 

space, the rental cost must reflect SAMHSA’s fair share of the space. 

If rental costs are requested as a direct charge, provide the following: 

1. Signed copy of the current lease and floor plan (including common areas) that specifically 

identifies the owner of the space/facility. 

2. Description of the relationship of the owner(s) of the space/facility to the applicant/recipient, if 

any, and an explanation of whether anyone related to the applicant/ recipient owns the building 

which is less than an “arms” length arrangement. 

3. Methodology such as square footage (SF) or full-time equivalents (FTEs) used to allocate the 

rental cost to the project or activities and, thereby, determine SAMHSA’s fair share of the rental 

cost if multiple programs are using the space. 

4. Completed Rent Questions Worksheet and supporting documentation: 

https://www.samhsa.gov/sites/default/files/rentquestionsworksheet.docx 

 

LINK: [https://www.samhsa.gov/sites/default/files/rentquestionsworksheet.docx] 

F.5.1 Contractual Other Cost Table 

 

Line Item # 

An auto generated number. 

Item: 

List each item by type of expense. “Miscellaneous” and “contingency” expenses are NOT 

acceptable line items. 

Click here for guidance on Rental Costs 

Click here to access the Rent Questions Worksheet 

https://www.samhsa.gov/sites/default/files/rentquestionsworksheet.docx
https://www.samhsa.gov/sites/default/files/rentquestionsworksheet.docx
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Meals are generally unallowable unless they are an integral part of a conference grant or specifically 

stated as an allowable expense in the NOFO. However, SAMHSA’s grant funds may be used for light 

snacks, not to exceed $3.00 per person. 

Other sources of funds may be used for unallowable costs (e.g., meals, sporting events, entertainment). 

Other support is defined as funds or resources, whether federal, non-federal or institutional, in direct 

support of activities through fellowships, gifts, prizes, or in-kind contributions. 

Unit Cost/ Rate: 

Enter the Unit Cost or Rate for each item for the Basis shown. 

Basis: 

This field is for text only. Enter the Basis for the Unit Cost/ Rate, e.g., square feet, brochure, 

client/ participant, incentive, etc. or unit of time (such as hour, day, week, month, quarter, or 

year), or another Basis as applicable. 

Quantity: 

Enter the number of items needed e.g., phones, brochures, clients/participants, incentives etc. 

that is appropriate for the Unit Cost/ Rate and Basis. 

You may enter a value in either Quantity or Duration, or both, if applicable. 

Duration: 

Enter the number of hours, days, weeks, months, quarters that is appropriate for the Unit 

Cost/ Rate and Basis, if applicable. 

You may enter a value in either Quantity or Duration, or both, if applicable. 

Contractual Other Cost:  

This is an auto-calculated field showing the contractual other cost. 

Contractual Other Cost = (Unit Cost or Rate) x Quantity x Duration. 

FEDERAL REQUEST:  

The FEDERAL REQUEST equals the amount in Contractual Other Cost. 

NON-FEDERAL MATCH: 

If matching is required by the NOFO, enter the amount of matching funds in NON-FEDERAL 

MATCH. 

Note that the FEDERAL REQUEST will automatically decrease by the amount entered in NON-FEDERAL 

MATCH. 

In the Contractual Other Narrative section, indicate whether the matching funds are cash or in-kind 

contributions and identify the source(s) of the matching funds, that is, specify the name of the state 

and/or local governmental appropriations (non-federal), foundations, and other private non-profit or 

for-profit organizations providing the matching funds. 
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F.5.2 Contractual Other Narrative 

Contractual Other Narrative 

Explain why each item or type of expense is necessary for the successful implementation and 

completion of the project. 

If incentives are requested, adequately justify the need for incentives as required in the NOFO (see the 

Absence of Coercion section in Appendix D – Confidentiality and SAMHSA Participant Protection/Human 

Subjects Guidelines). 

If rent is requested as a direct charge (i.e., not already covered by the indirect cost rate), provide the 

following: 

1. Signed copy of the current lease and floor plan (including common areas) that 

specifically identifies the owner of the space/facility. 
2. Description of the relationship of the owner(s) of the space/facility to the applicant/recipient, if 

any, and an explanation of whether anyone related to the applicant/ recipient owns the building 

which is less than an “arms’ length arrangement.” 

3. Methodology such as square footage (SF) or full-time equivalents (FTEs) used to allocate the 

rental cost to the project or activities and thereby determine SAMHSA’s fair share of the rental 

cost if multiple programs are using the space. 

4. Completed Rent Questions Worksheet and supporting documentation: 

https://www.samhsa.gov/sites/default/files/rentquestionsworksheet.docx 

  

https://www.samhsa.gov/sites/default/files/rentquestionsworksheet.docx
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F.6 Contractual Indirect Charges for [name of the individual or organizational entity] 

Contractual Indirect Charges 

Indirect charges or costs (IDC) are those costs incurred for common or joint objectives which 

cannot be readily identified with an individual project or program but are necessary for the 

operations of the organization/ entity. 

If applicable, include any contractual IDC (i.e., IDC for consultants, contractors/subcontractors, or 

subrecipients) to be charged to the project. Do NOT include contractual IDC in J. Indirect Charges and 

with your IDC in the SF-424A. 

F.6.1 Contractual IDC Table 

 

IDC Rate (%): 

Enter the entity’s IDC rate.  

Base: 

Enter the total of all applicable direct cost categories. 

IDC:  

This is an auto-calculated field showing the IDC amount. The IDC is calculated by applying the 

IDC rate to the base. 

IDC = IDC Rate x Base. 

FEDERAL REQUEST:  

The FEDERAL REQUEST equals the amount in IDC. 

NON-FEDERAL MATCH: 

If matching is required by the NOFO, enter the amount of matching funds in NON-FEDERAL 

MATCH. 

Note that the FEDERAL REQUEST will automatically decrease by the amount entered in NON-FEDERAL 

MATCH. 

In the Contractual IDC Narrative section, indicate whether the matching funds are cash or in-kind 

contributions and identify the source(s) of the matching funds, that is, specify the name of the state 
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and/or local governmental appropriations (non-federal), foundations, and other private non-profit or 

for-profit organizations providing the matching funds. 

 

F.6.2 Contractual Indirect Charges Narrative 

Contractual Indirect Charges Narrative 

Show how the base was determined, that is, list the categories and amounts of direct costs to 

which the IDC rate was applied. 
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G. Construction: Not Applicable 
Construction or major alteration and renovation (A&R) is not authorized under this program. Leave this 

section blank on line 6g of the SF-424A. Such activities are allowable only when program legislation 

includes specific authority for construction. If requesting consideration of minor A&R, provide those 

costs under the H. Other budget category and line 6h of the SF-424A. 
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H. Other 

H. Other 

The Other category is for any expenses not covered in the previous budget categories. Ensure 

that costs shown under “Other” are not already covered by J. Indirect Charges. Costs you may show 

under “Other” include: 

1. Minor alteration and renovation (A&R) 

2. Rent 

3. Participant/ client incentives (a recipient or treatment or prevention provider may 

provide up to $30 non-cash incentive to individuals to participate in required data 

collection follow up) 

4. Telephone 

5. Training activities (except for consultant and contractual costs) 

6. Travel for training participants 

7. Registration fees 

List items or type of expense and explain why each is needed to achieve the project goals and 

objectives. Show the basis for the calculations – breakdown costs into the cost per unit or rate (e.g., cost 

per square foot, cost per light snack, cost per participant etc.) and quantity. 

For training projects, list the travel and meals for trainees separately. Show the number of trainees/ 

attendees/ participants and the unit costs involved. Itemize travel costs the same way as in C. Travel. 

 

MINOR ALTERATION AND RENOVATION 

Minor A&R is defined as work that changes the interior arrangement or other physical 

characteristics of an existing facility or installed equipment so that it can be used more 

effectively for its currently designed purpose or adapted to an alternative use to meet a programmatic 

requirement. 

A&R may include work referred to as improvements, conversion, rehabilitation, or remodeling, but is 

distinguished from new facility construction, facility expansion, or major A&R where the total federal 

and non-federal costs, excluding moveable equipment (equipment that is not permanently affixed), 

exceeds $500,000. 

No more than $75,000 in federal funds over the total period of performance may be used to support 

minor A&R activities, and such requested must be submitted to the Grants Management Officer for 

formal prior approval. SAMHSA awarded funds cannot be used to support the construction, expansion 

or major alteration and renovation of facilities. If the proposed project is part of a larger overall project 

that exceeds $500,000, it may not be artificially segmented to achieve the cost threshold. 

 

Click Here for guidance on Minor A&R 
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RENTAL COSTS 

Costs related to office space are typically included in the indirect cost rate. However, if rental 

costs for service site(s) are necessary for project activities, they may be requested as a direct 

charge. Rent must be calculated based on square footage or FTE, and if multiple programs are using the 

space, the rental cost must reflect SAMHSA’s fair share of the space. 

If rental costs are requested as a direct charge, provide the following: 

1. Signed copy of the current lease and floor plan (including common areas) that specifically 

identifies the owner of the space/facility. 

2. Description of the relationship of the owner(s) of the space/facility to the applicant/recipient, if 

any, and an explanation of whether anyone related to the applicant/ recipient owns the building 

which is less than an “arms” length arrangement. 

3. Methodology such as square footage (SF) or full-time equivalents (FTEs) used to allocate the 

rental cost to the project or activities and, thereby, determine SAMHSA’s fair share of the rental 

cost if multiple programs are using the space. 

4. Completed Rent Questions Worksheet and supporting documentation: 

https://www.samhsa.gov/sites/default/files/rentquestionsworksheet.docx 

 

LINK: [https://www.samhsa.gov/sites/default/files/rentquestionsworksheet.docx] 

Other Cost Table 

 

Line Item # 

An auto generated number. 

Item: 

List each item by type of expense. “Miscellaneous” and “contingency” expenses are NOT 

acceptable line items. 

Click Here for guidance on Rental Costs 

Click here to access the Rent Questions Worksheet 

https://www.samhsa.gov/sites/default/files/rentquestionsworksheet.docx
https://www.samhsa.gov/sites/default/files/rentquestionsworksheet.docx
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Meals are generally unallowable unless they are an integral part of a conference grant or specifically 

stated as an allowable expense in the NOFO. However, SAMHSA’s grant funds may be used for light 

snacks, not to exceed $3.00 per person. 

Other sources of funds may be used for unallowable costs (e.g., meals, sporting events, entertainment). 

Other support is defined as funds or resources, whether federal, non-federal or institutional, in direct 

support of activities through fellowships, gifts, prizes, or in-kind contributions. 

Unit Cost/ Rate: 

Enter the Unit Cost or Rate for each item for the Basis shown. 

Basis: 

This field is for text only. Enter the Basis for the Unit Cost/ Rate, e.g., square feet, brochure, 

client/ participant, incentive, etc. or unit of time (such as hour, day, week, month, quarter, or 

year), or another Basis as applicable. 

Quantity: 

Enter the number of items needed e.g., phones, brochures, clients/participants, incentives etc. 

that is appropriate for the Unit Cost/ Rate and Basis. 

You may enter a value in either Quantity or Duration, or both, if applicable. 

Duration: 

Enter the number of hours, days, weeks, months, quarters that is appropriate for the Unit 

Cost/ Rate and Basis. 

You may enter a value in either Quantity or Duration, or both, if applicable. 

Other Cost:  

This is an auto-calculated field showing the other cost. 

Contractual Other Cost = (Unit Cost or Rate) x Quantity x Duration. 

FEDERAL REQUEST:  

The FEDERAL REQUEST equals the amount in Other Cost. 

(Enter TOTAL in SF-424A, Section B, line 6h, column 1) 

NON-FEDERAL MATCH: 

If matching is required by the NOFO, enter the amount of matching funds in NON-FEDERAL 

MATCH. 

Note that the FEDERAL REQUEST will automatically decrease by the amount entered in NON-FEDERAL 

MATCH. 

In the Other Narrative section, indicate whether the matching funds are cash or in-kind contributions 

and identify the source(s) of the matching funds, that is, specify the name of the state and/or local 
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governmental appropriations (non-federal), foundations, and other private non-profit or for-profit 

organizations providing the matching funds. 

(Enter TOTAL in SF-424A, Section B, line 6h, column 2) 
 

Other Narrative 

Other Narrative 

Explain why each item or type of expense is necessary for the successful implementation and 

completion of the project. 

If incentives are requested, adequately justify the need for incentives as required in the NOFO (see the 

Absence of Coercion section in Appendix D – Confidentiality and SAMHSA Participant Protection/Human 

Subjects Guidelines). 

If rent is requested as a direct charge (i.e., not already covered by the indirect cost rate), provide the 

following: 

1. Signed copy of the current lease and floor plan (including common areas) that specifically 

identifies the owner of the space/facility. 
2. Description of the relationship of the owner(s) of the space/facility to the applicant/recipient, if any, and 

an explanation of whether anyone related to the applicant/ recipient owns the building which is less than 

an “arms’ length arrangement.” 

3. Methodology such as square footage (SF) or full-time equivalents (FTEs) used to allocate the rental cost to 

the project or activities and thereby determine SAMHSA’s fair share of the rental cost if multiple programs 

are using the space. 

4. Completed Rent Questions Worksheet and supporting documentation: 

https://www.samhsa.gov/sites/default/files/rentquestionsworksheet.docx 

 

  

https://www.samhsa.gov/sites/default/files/rentquestionsworksheet.docx


 

83 | P a g e   6 / 1 / 2 0 2 1  
 

SAMHSA Budget Narrative Template User Guide 

I. Total Direct Charges 

I. Total Direct Charges 

Direct charges/ costs are those costs that can be identified specifically with a final cost 

objective, such as a federal award. Typical costs charged directly to a grant project include the 

compensation of employees who work on that project, their related fringe benefit costs, the costs of 

materials and other items of expense incurred for the project. 

Costs incurred for the same purpose in like circumstances must be treated consistently as either direct 

or indirect (Facilities and Administrative or F&A costs). Refer to the 45 CFR Part 75.413 – Direct costs and 

Part 75.405 – Allocable costs.  

Total Direct Charges Table 

 

TOTAL FEDERAL REQUEST 

This is an auto-calculated field showing the total of the FEDERAL REQUEST from the budget 

categories A. Personnel through H. Other. 

(enter TOTAL in SF-424A, Section B, line 6i, column 1) 
 

TOTAL NON-FEDERAL MATCH 

This is an auto-calculated field showing the total of the NON-FEDERAL MATCH from the 

budget categories A. Personnel through H. Other. 

(enter TOTAL in SF-424A, Section B, line 6i, column 2) 
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J. Indirect Charges 

J. Indirect Charges 

Indirect charges/costs (IDC) or Facilities and Administration (F&A) are those costs incurred for 

common or joint objectives which cannot be readily identified with an individual project or 

program but are necessary for the operations of the organization.  

IDC (F&A) is classified into two broad categories: “Facilities” and “Administration.” “Facilities” is defined 

as depreciation on buildings, equipment and capital improvement, interest on debt associated with 

certain buildings, equipment and capital improvements, and operations and maintenance expenses. 

“Administration” is defined as general administration and general expenses such as the director's office, 

accounting, personnel, and all other types of expenditures not listed specifically under one of the 

subcategories of “Facilities.” 

For more guidance on IDC or F&A costs, refer to the 45 CFR Part 75.414 – Indirect (F&A) costs. 

Type of IDC Rate / Cost Allocation Plan 

 

Type of IDC Rate / Cost Allocation Plan 

Indirect costs may be charged to the project if:  

a. The applicant/ recipient has an approved federally negotiated IDC rate agreement. 

b. The applicant/ recipient has never had a federally negotiated IDC rate agreement and 

elects to charge a de minimis rate of 10% of modified total direct costs (MTDC) which 

can be used indefinitely for all awards until an IDC rate is approved. 

c. If the NOFO is for a training grant/ cooperative agreement, the IDC rate is limited to 8% 

of MTDC. 

d. If the applicant/ recipient has an approved Cost Allocation Plan or method of sharing the 

total IDC among related agencies/ organizations. 
 

You must select from the drop-down list below the type of IDC Rate or Cost Allocation Plan you will use 

to charge IDC to the grant. 

Drop-Down List: 

• We will not charge IDC to the grant 

• We elect to charge the de minimis rate of 10% 

• We will apply the rate in our approved federally negotiated IDC rate agreement 

• We will apply the training grant rate of 8% 

• We will apply the rate in our Cost Allocation Plan 



 

85 | P a g e   6 / 1 / 2 0 2 1  
 

SAMHSA Budget Narrative Template User Guide 

We will not charge IDC to the grant: 

Select this option if you choose not to charge IDC to the grant. 

De Minimis Rate of 10%: 

The de minimis rate of 10% of the modified total direct costs (MTDC) is applicable only to 

those applicants/ recipients who have never had an approved federally negotiated IDC rate 

agreement. 

Approved Federally Negotiated IDC Rate Agreement: 

This is applicable only to those applicants/ recipients with an approved federally negotiated 

IDC rate. Such applicants/ recipients should use their approved rate to charge IDC to the 

project and include a copy of their approved federally negotiated IDC rate agreement in effect at the 

beginning of the budget period. 

Training/Technical Assistance Rate of 8%: 

If the NOFO is for a training grant/ cooperative agreement, the indirect cost rate is limited to 

8% of the modified total direct costs (MTDC). 

Cost Allocation Plan: 

This typically applies to state/county governments and county/city governments that share 

the total IDC among related agencies. 
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J.1 We will not Charge IDC to the Grant 

 

J.1.2 Indirect Charges Narrative 

Indirect Charges Narrative: 

Explain why you choose not to charge IDC to the project. 
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J.2 De Minimis Rate 

De Minimis Rate Statement: 

We have never received an approved federally negotiated IDC rate and we are electing to 

charge the de minimis rate of 10% of modified total direct costs (MTDC) until such time we 

have an approved federally negotiated IDC rate. We will use the de minimis rate consistently for all 

federal awards until we choose to negotiate for an IDC rate, which we may apply to do at any time. 

Note that the MTDC base consists of: 

1. All direct salaries and wages, 

2. Applicable fringe benefits, 

3. Materials and supplies, 

4. Services, 

5. Travel, and  

6. Up to the first $25,000 of each subaward (regardless of the period of performance of the 

subawards under the award). 

The MTDC base must exclude: 

1. Expenditures for equipment, 

2. Capital expenditures, 

3. Charges for patient care, 

4. Rental costs, 

5. Tuition reimbursement, 

6. Scholarships and fellowships, 

7. Participant support costs, and  

8. The portion of each subaward in excess of $25,000. 

J.2.1 Indirect Charges 

 

Indirect Charges 

Indirect Charges based on De Minimis Rate of 10 Percent: 

The de minimis rate of 10% of the modified total direct costs (MTDC) is applicable only to 

those applicants/ recipients who have never had an approved federally negotiated IDC rate 

agreement. 
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De Minimis Rate: 

Enter the de minimis rate of 10%. 

MTDC Base: 

Enter the total of the direct cost categories applicable to the MTDC base, which may include 

the following: 

1. All direct salaries and wages, 

2. Applicable fringe benefits, 

3. Materials and supplies, 

4. Services, 

5. Travel, and 

6. Up to the first $25,000 of each subaward (regardless of the period of performance of the 

subawards under the award). 

The MTDC base must exclude: 

1. Expenditures for equipment, 

2. Capital expenditures, 

3. Charges for patient care, 

4. Rental costs, 

5. Tuition reimbursement, 

6. Scholarships and fellowships, 

7. Participant support costs, and 

8. The portion of each subaward in excess of $25,000. 

IDC:  

This is an auto-calculated field showing the IDC amount. The IDC is calculated by applying the 

de minimis rate to the MTDC base. 

IDC = De Minimis Rate x MTDC Base. 

 

FEDERAL REQUEST:  

The FEDERAL REQUEST equals the amount in IDC. 

(Enter TOTAL in SF-424A, Section B, line 6j, column 1) 

NON-FEDERAL MATCH: 

If matching is required by the NOFO, enter the amount of matching funds in NON-FEDERAL 

MATCH. 

Note that the FEDERAL REQUEST will automatically decrease by the amount entered in NON-FEDERAL 

MATCH. 
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In the IDC Narrative section, indicate whether the matching funds are cash or in-kind contributions and 

identify the source(s) of the matching funds, that is, specify the name of the state and/or local 

governmental appropriations (non-federal), foundations, and other private non-profit or for-profit 

organizations providing the matching funds. 

(Enter TOTAL in SF-424A, Section B, line 6j, column 2) 
 

J.2.2 Indirect Charges Narrative 

Indirect Charges Narrative 

Show how you determined the MTDC base, that is, list the categories and amounts of the 

direct costs to which the de minimis rate was applied. 

Provide an explanation if you use a lower rate than the 10% de minimis rate. 
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J.3 Approved Federally Negotiated IDC Rate Agreement 

 

J.3.1 Indirect Charges 

Indirect Charges 

Indirect Charges based on Approved Federally Negotiated Rate Agreement: 

This is applicable only to those applicants/ recipients with an approved federally negotiated 

IDC rate. Such applicants/ recipients should use their approved rate to charge IDC to the project and 

include a copy of their approved federally negotiated IDC rate agreement in effect at the beginning of 

the budget period. 

End Date of Effective Period of Approved IDC Rate Agreement: 

Select from the calendar window the end date of the effective period for your approved 

federally negotiated IDC rate agreement or enter the date as MM/DD/YYYY. 

In order to charge IDC to the project, your approved federally negotiated IDC rate agreement must be in 

effect at the beginning of the budget period unless one of the following applies: 

a. Your IDC rate agreement permits you to use a provisional rate for a fiscal year extending 

beyond the last permanent rate period. 

b. You are subject to the 45 CFR Part 75 Appendix III – Indirect (F&A) Costs Identification and 

Assignment, and Rate Determination for Institutions of Higher Education (IHEs). IHEs may 

use the negotiated rate in effect at the time of the initial award throughout the life of the 

project. 

Approved IDC Rate (%): 

Enter your approved IDC rate from your IDC rate agreement. Ensure the IDC rate entered is for 

the applicable location and for “non-research program/activity,” or “other sponsored 

activities,” or other activity applicable to the project. 

Attach a copy of your approved federally negotiated IDC rate agreement in effect at the beginning of the 

budget period. 

Approved Base: 

Enter the total of all applicable direct cost categories. Review your approved IDC Rate 

Agreement to determine which direct cost categories should be included in your base. 
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Attach a copy of your approved federally negotiated IDC rate agreement in effect at the beginning of the 

budget period. 

IDC:  

This is an auto-calculated field showing the IDC amount. The IDC is calculated by applying the 

current negotiated IDC rate to the approved base. 

IDC = Approved IDC Rate x Approved Base. 

FEDERAL REQUEST:  

The FEDERAL REQUEST equals the IDC amount. 

(Enter TOTAL in SF-424A, Section B, line 6j, column 1) 

NON-FEDERAL MATCH: 

If matching is required by the NOFO, enter the amount of matching funds in NON-FEDERAL 

MATCH. 

Note that the FEDERAL REQUEST will automatically decrease by the amount entered in NON-FEDERAL 

MATCH. 

In the IDC Narrative section, indicate whether the matching funds are cash or in-kind contributions and 

identify the source(s) of the matching funds, that is, specify the name of the state and/or local 

governmental appropriations (non-federal), foundations, and other private non-profit or for-profit 

organizations providing the matching funds. 

(Enter TOTAL in SF-424A, Section B, line 6j, column 2) 
 

J.3.2 Indirect Charges Narrative 

Indirect Charges Narrative 

Show how you determined the approved base, that is, list the categories and amounts of the 

direct costs to which the approved IDC rate was applied. Review your approved IDC rate 

agreement to determine which direct cost categories should be included in your base. 

Provide an explanation if you use a lower rate than your approved IDC rate. 

Include a copy of your approved federally negotiated IDC rate agreement in effect at the beginning of 

the budget period.  

In order to charge IDC to the project, your approved federally negotiated IDC rate agreement must be in 

effect at the beginning of the budget period unless one of the following applies: 

a. Your IDC rate agreement permits you to use a provisional rate for a fiscal year extending beyond 

the last permanent rate period. 

b. You are subject to the 45 CFR Part 75 Appendix III – Indirect (F&A) Costs Identification and 

Assignment, and Rate Determination for Institutions of Higher Education (IHEs). IHEs may use 

the negotiated rate in effect at the time of the initial award throughout the life of the project.  
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J.4 Training Grant Rate of 8% 

 

J.4.1 Indirect Charges 

Indirect Charges 

Indirect Charges based on Training Grant Rate of 8 Percent: 

Indirect costs on training grants are limited to a fixed rate of 8% of MTDC exclusive of tuition and related 

fees, direct expenditures for equipment, and subawards in excess of $25,000 (refer to the 45 CFR Part 

75.414(c)(1)(i) – Indirect (F&A) costs). 

If your organization has an approved federally negotiated IDC rate, but the NOFO for your grant project 

indicates the training/technical assistance IDC rate of 8% of MTDC applies, you may charge IDC only at 

the training/technical assistance rate of 8% of MTDC. 

Training Grant Rate: 

Enter the training grant rate of 8%. 

MTDC Base: 

Enter the total of the direct cost categories applicable to the MTDC base, which may include 

the following: 

1. All direct salaries and wages, 

2. Applicable fringe benefits, 

3. Materials and supplies, 

4. Services, 

5. Travel, and 

6. Up to the first $25,000 of each subaward (regardless of the period of performance of the 

subawards under the award). 

The MTDC base must exclude: 

1. Expenditures for equipment, 

2. Capital expenditures, 

3. Charges for patient care, 

4. Rental costs, 

5. Tuition reimbursement, 
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6. Scholarships and fellowships, 

7. Participant support costs, and 

8. The portion of each subaward in excess of $25,000. 

IDC: 

This is an auto-calculated field showing the IDC amount. The IDC is calculated by applying the 

training grant rate to the MTDC base. 

IDC = Training Grant Rate x MTDC Base. 

FEDERAL REQUEST:  

The FEDERAL REQUEST equals the amount in IDC. 

(Enter TOTAL in SF-424A, Section B, line 6j, column 1) 

NON-FEDERAL MATCH: 

If matching is required by the NOFO, enter the amount of matching funds in NON-FEDERAL 

MATCH. 

Note that the FEDERAL REQUEST will automatically decrease by the amount entered in NON-FEDERAL 

MATCH. 

In the IDC Narrative section, indicate whether the matching funds are cash or in-kind contributions and 

identify the source(s) of the matching funds, that is, specify the name of the state and/or local 

governmental appropriations (non-federal), foundations, and other private non-profit or for-profit 

organizations providing the matching funds. 

(Enter TOTAL in SF-424A, Section B, line 6j, column 2) 
 

J.4.2 Indirect Charges Narrative 

Indirect Charges Narrative 

Show how you determined the MTDC base, that is, list the categories and amounts of the 

direct costs to which the training grant rate was applied. 

Provide an explanation if you use a lower rate than the 8% training grant rate. 
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J.5 Cost Allocation Plan 

 

J.5.1 Indirect Charges 

Indirect Charges 

A Cost Allocation Plan typically applies to state/county governments and county/city 

governments that share the total IDC among related agencies. 

IDC Rate (%): 

Enter the IDC rate. Attach a copy of the approval letter for your Cost Allocation Plan and/or 

provide a link to your Cost Allocation Plan if it is available online. 

Base: 

Enter the amount of the base, that is, the categories and amounts of the direct costs to which 

the IDC rate is applied. 

IDC:  

This is an auto-calculated field showing the IDC amount. The IDC is calculated by applying the 

IDC rate to the base. 

IDC = IDC Rate x Base. 

FEDERAL REQUEST: 

The FEDERAL REQUEST equals the amount in IDC. 

(Enter TOTAL in SF-424A, Section B, line 6j, column 1) 

NON-FEDERAL MATCH: 

If matching is required by the NOFO, enter the amount of matching funds in NON-FEDERAL 

MATCH. 

Note that the FEDERAL REQUEST will automatically decrease by the amount entered in NON-FEDERAL 

MATCH. 

In the IDC Narrative section, indicate whether the matching funds are cash or in-kind contributions and 

identify the source(s) of the matching funds, that is, specify the name of the state and/or local 
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governmental appropriations (non-federal), foundations, and other private non-profit or for-profit 

organizations providing the matching funds. 

(Enter TOTAL in SF-424A, Section B, line 6j, column 2) 

J.5.2 Indirect Charges Narrative 

Indirect Charges Narrative 

Show how you determined the base, that is, the categories and amounts of the direct costs to 

which the IDC rate was applied. Explain how you determined the IDC rate if it is not evident in 

your Cost Allocation Plan. 

Provide an explanation if the IDC charged is less than the IDC allowed by your Cost Allocation Plan. 

Attach a copy of the approval letter for your Cost Allocation Plan and/or provide a link to your Cost 

Allocation Plan if available online. 

  



 

96 | P a g e   6 / 1 / 2 0 2 1  
 

SAMHSA Budget Narrative Template User Guide 

REVIEW OF COST SHARING AND MATCHING 

Cost Sharing and Matching 

Review the NOFO Section III-2 – Cost Sharing and Matching Requirements to confirm the 

match ratio you entered on page 1. 

Matching funds or non-federal contributions may be in cash or in-kind contributions, fairly evaluated, 

including donated space, property, equipment, or services. 

Matching funds (whether cash or in-kind) must meet the same test of allowability as the FEDERAL 

REQUEST in that the costs must be reasonable, allocable, and necessary for the accomplishment of the 

project objectives and allowable under the cost principles (45 CFR Part 75 Subpart E and Part 75.306 – 

Cost sharing or matching).  

Sources of matching funds are state and local governmental appropriations (non-federal), foundations, 

and other private non-profit or for-profit organizations. In-kind contributions may include facilities, 

equipment, or services used in direct support of the project. 

[if the option “Matching Required: NO” is selected on page 1] 

Cost sharing or matching is not required for this grant. 

[if the option “Matching Required: YES” is selected on page 1] 

 

The table below compares the amount of matching funds (NON-FEDERAL MATCH) shown in the budget 

with the minimum required match calculated based on the match ratio entered on page 1. 

Examples of calculations to determine the minimum NON-FEDERAL MATCH required for various 

match ratios: 
 

“Matching funds must not be less than $1 for each $1 of federal funds provided.” 

If FED REQUEST is $100,000, the minimum MATCH must be $100,000 for a total project cost (FED REQ + 

MATCH) of $200,000. 

“Matching funds must not be less than $1 for each $3 of federal funds provided.” 

If FED REQUEST is $100,000, the minimum MATCH must be $33,333 or ($100,000 / 3) for a total project 

cost (FED REQ + MATCH) of $133,333. 

“Matching funds must not be less than $1 for each $9 of federal funds provided.” 

If FED REQUEST is $100,000, the minimum MATCH must be $11,111 or ($100,000 / 9) for a total project 

cost (FED REQ + MATCH) of $111,111. 

“Matching funds must not be less than $15 for each $85 of federal funds provided.” 

If FED REQUEST is $100,000, the minimum MATCH must be $17,647 or [($100,000 / 85) x 15] for a total 

project cost (FED REQ + MATCH) of $117,647. 
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FEDERAL REQUEST:  

This is an auto-calculated field showing the total amount of federal funds requested in the 

budget. 

NON-FEDERAL MATCH: 

This is an auto-calculated field showing the total amount of matching funds entered in the 

budget. The amount shown in this field MUST be greater than or equal to the amount in the 

REQUIRED NON-FEDERAL MATCH.  

REQUIRED NON-FEDERAL MATCH: 

This field calculates the minimum match required based on the match ratio you entered in the 

Match Ratio Statement on page 1 and the TOTAL FEDERAL REQUEST. 

REQUIRED NON-FEDERAL MATCH = TOTAL FEDERAL REQUEST / MATCH RATIO 

If you did not meet the match requirement, you will see the following message: 

 

 

 

The amount of matching funds in your budget does not meet the minimum match requirement 

based on the match ratio on page 1. 

Review your matching funds in the budget categories A. Personnel through J. Indirect Charges and 

explain in the narrative section below whether you are unable to meet the match requirement. 
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Cost Sharing and Matching Narrative 

Cost Sharing and Matching Narrative 

Explain whether you are unable to meet the match requirement. 

Note: Federal funding may be reduced if the applicant/recipient is unable to meet the minimum match 

requirement.  
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BUDGET SUMMARY 

 

BUDGET SUMMARY 

The Budget Summary table below is auto populated with the total amount of FEDERAL 

REQUEST and NON-FEDERAL MATCH for each budget category.  

NON-FEDERAL MATCH data fields will not be visible if you selected Cost Sharing or Matching is NOT 

Required on page 1.  

YEAR X 

This is the Budget Year you selected on page 1.. 

BUDGET CATEGORY: 

The object class category or category of expense. 

FEDERAL REQUEST: 

The amount of federal funds requested in the budget. 
 

NON-FEDERAL MATCH: 

The amount of NON-FEDERAL MATCH shown in the budget.  
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A. Personnel 

A. Personnel (FEDERAL REQUEST):  

Enter this amount as the FEDERAL REQUEST for Personnel in SF-424A, Section B, line 6a, 

column 1. 

A. Personnel (NON-FEDERAL MATCH): 

Enter this amount as the NON-FEDERAL MATCH for Personnel in SF-424A, Section B, line 6a, 

column 2. 

 

B. Fringe Benefits 

B. Fringe Benefits (FEDERAL REQUEST): 

Enter this amount as the FEDERAL REQUEST for Fringe Benefits in SF-424A, Section B, line 6b, 

column 1. 

B. Fringe Benefits (NON-FEDERAL MATCH) 

Enter this amount as the NON-FEDERAL MATCH for Fringe Benefits in SF-424A, Section B, line 

6b, column 2. 

C. Travel 

C. Travel (FEDERAL REQUEST):  

Enter this amount as the FEDERAL REQUEST for Travel in SF-424A, Section B, line 6c, column 1. 

C. Travel (NON-FEDERAL MATCH): 

Enter this amount as the NON-FEDERAL MATCH for Travel in SF-424A, Section B, line 6c, 

column 2. 

 

D. Equipment 

D. Equipment (FEDERAL REQUEST): 

Enter this amount as the FEDERAL REQUEST for Equipment in SF-424A, Section B, line 6d, 

column 1. 

D. Equipment (NON-FEDERAL MATCH): 

Enter this amount as the NON-FEDERAL MATCH for Equipment in SF-424A, Section B, line 6d, 

column 2. 
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E. Supplies 

E. Supplies (FEDERAL REQUEST): 

Enter this amount as the FEDERAL REQUEST for Supplies in SF-424A, Section B, line 6e, column 

1. 

E. Supplies (NON-FEDERAL MATCH): 

Enter this amount as the NON-FEDERAL MATCH for Supplies in SF-424A, Section B, line 6e, 

column 2. 

 

F. Contractual 

F. Contractual (FEDERAL REQUEST): 

Enter this amount as the FEDERAL REQUEST for Contractual in SF-424A, Section B, line 6f, 

column 1. 

F. Contractual (NON-FEDERAL MATCH): 

Enter this amount as the NON-FEDERAL MATCH for Contractual in SF-424A, Section B, line 6f, 

column 2. 

 

H. Other 

H. Other (FEDERAL REQUEST):  

Enter this amount as the FEDERAL REQUEST for Other in the SF-424A, Section B, line 6h, 

column 1. 

H. Other (NON-FEDERAL MATCH): 

Enter this amount as the NON-FEDERAL MATCH for Other in SF-424A, Section B, line 6h, 

column 2. 

 

I. Total Direct Charges  

I. Total Direct Charges 

This is the sum of the totals from budget categories A. Personnel through H. Other 
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I. Total Direct Charges (FEDERAL REQUEST): 

Enter this amount as the FEDERAL REQUEST for Total Direct Charges in SF-424A, Section B, line 

6i, column 1. 

I. Total Direct Charges (NON-FEDERAL MATCH): 

Enter this amount as the NON-FEDERAL MATCH for Total Direct Charges in SF-424A, Section B, 

line 6i, column 2. 

 

J. Indirect Charges 

J. Indirect Charges (FEDERAL REQUEST): 

Enter this amount as the FEDERAL REQUEST for Indirect Charges in SF-424A, Section B, line 6j, 

column 1. 

J. Indirect Charges (NON-FEDERAL MATCH): 

Enter this amount as the NON-FEDERAL MATCH for Indirect Charges in SF-424A, Section B, line 

6j, column 2. 

 

K. Total Project Costs  

K. Total Project Costs 

This is the sum of I. Total Direct Charges and J. Indirect Charges 

K. Total Project Costs (FEDERAL REQUEST):  

Enter this amount as the FEDERAL REQUEST for TOTALS in SF-424A, Section B, line 6k, column 

1. 

 

K. Total Project Costs (NON-FEDERAL MATCH): 

Enter this amount as the NON-FEDERAL MATCH for TOTALS in SF-424A, Section B, line 6k, 

column 2. 
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BUDGET SUMMARY FOR REQUESTED FUTURE YEARS 

 

BUDGET SUMMARY FOR REQUESTED FUTURE YEARS 

Enter the total amount of FEDERAL REQUEST and if applicable, NON-FEDERAL MATCH, by 

budget category for each future budget year. 

[if Budget Year 5 is selected] 

There are no future years for this grant 

Budget Summary Narrative 

Budget Summary Narrative 

1. Justify and explain any changes to the budget requested for future years that differ from 

the amounts reported in BUDGET SUMMARY. 

2. If a cost-of-living adjustment (COLA) is included in future years, provide a copy of your 

organization’s personnel policy and procedures that state all employees within the 

organization will receive a COLA. 
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FUNDING LIMITATIONS/RESTRICTIONS 

Funding Limitations/Restrictions 

Review Section IV-3 of the NOFO to determine whether there are any funding limitations or 

restrictions for the project. If there are limitations, include a NARRATIVE and SEPARATE 

BUDGET for each year of the grant that shows the percent of the total grant award that will be used in 

the area where there is a limitation. For example, most NOFOs include funding limitations for data 

collection, performance measurement, and performance assessment. 

NOFO Section IV-3: Funding Limitations/Restrictions 

Ensure you identify the expenses related to each funding limitation/restriction in your proposed budget. 

Note: If after entering amounts in the table(s) below, you change the budget year on page 1 to remove 

future years, remember to delete any amounts entered in those future years to ensure they are not 

included in the Total for the Budget Category. 

 

Percentage of the Budget 

This is an auto-calculated field showing the Percentage of the Budget that will be used in the 

area where there is a limitation. 
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Percentage of the Budget = (TOTAL for the Budget Year / TOTAL PROJECT COSTS FROM BUDGET 

SUMMARY (FEDERAL REQUEST) from the corresponding budget year) x 100% 

Funding Limitation/Restriction Narrative 

Funding Limitation/Restriction Narrative 

For each year of the grant, explain whether the percent of the total grant award that will be 

used in the area where there is a limitation meets the NOFO requirement. 

Ensure you identify the expenses related to each funding limitation/restriction in your proposed budget. 

 
For SAMHSA to view ALL budget data, you must PRINT TO PDF before submission 

  

If you do not PRINT TO PDF, eRA may corrupt part of your submission. Most often this leads to 

Contract Details disappearing completely, but other issues have also come up. 

We are working on finding solutions to this, but until this issue is resolved you MUST PRINT TO 

PDF before submission! 
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Frequently Asked Questions 
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Why do we need to Print to PDF before submitting to SAMHSA?  
When you Print to PDF, you remove all dynamic features and make your budget non-editable. This not 

only reduces the size of the PDF but also ensures that the eRA system cannot corrupt it. We are 

currently working on an issue where eRA sometimes corrupts the data in the dynamic PDF but are 

unsure when this issue will be fixed. Print to PDF is therefore the best way to send it to us as it avoids 

this issue all together. 

Where can I find information on Funding Limitations? Key Personnel requirements? Matching 

requirements?   
All this information can be found in the NOFO for your grant. To find the NOFO, go to the NOFO archive 

(https://www.samhsa.gov/grants/archive) click on the link to the Fiscal Year when you applied for the 

grant, and click on one of the links in the table at the bottom of the page. You will find a summary of the 

NOFO as well as links to the full NOFO. 

What is the difference between the Quantity and Duration fields in the Supplies and Other 

budget categories?  
You have the option of using either quantity, duration or both when calculating the amount of a given 

item. For instance, if you need 25 of a particular item, fill in the Quantity field. If you need one of a 

particular item every month, fill the Duration field with 12 (one for each month in a year). If you need 10 

of the particular item every quarter, fill the Quantity field with 10 and the Duration field with 4.  

I am having technical issues with the budget template. Who should I contact to get help?  
Contact the Grants Management Specialist assigned to your grant. They will be able to provide some 

basic technical assistance and, if necessary, can reach out to the development team for further 

assistance. 

Are we required to use this budget template?  
Although we strongly recommend using the template, we do not require it. Please note, however, that 

not using the recommended format creates additional work for the Grants Management Specialists 

reviewing your budget, thus increasing processing times. 

How do I have in-kind costs when my grant doesn’t require matching?  
If you select Yes for Matching Required and leave the match ratio blank, you can use the Non-Federal 

Match columns to represent in-kind costs. 

After adding all costs and calculating Indirect Costs, I am over budget. How can I fix this?  
First, determine how much your current budget exceeds what you are permitted. 

If you already have selected Yes for Matching Required, put the amount your budget is over by into the 

Non-Federal Match for your indirect costs (or other items as you see fit). 

If your grant doesn’t require matching, select Yes for Matching Required and leave the match ratio 

blank. You can then use the Non-Federal Match columns to represent in-kind costs and put the amount 

your budget is over by into the Non-Federal Match for indirect costs (or other items as you see fit). 

https://www.samhsa.gov/grants/archive
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Why is there both a Fringe Rate and a Lump Sum field in the Fringe Benefits table? 
The Fixed/Lump Sum Fringe is meant for those situations where fringe is applied based on a fixed 

amount instead of a percentage of the salary charged to the project. For example: 

• if you provide each full-time employee w/ a fixed $2,500 annual Health Insurance contribution, 

then for an employee whose annual salary is $50,000 but only $42,923 is charged to the project, 

the Fixed/Lump Sum Fringe for that employee would be ($42,923/$50,000) x $2,500 = $2,147.  

You’ll have to explain in the Fringe Narrative Section that your calculation of the $2,147 in 

Fixed/Lump Sum fringe for that employee is based on a health insurance contribution of $2,500 

annually per FTE. 

• if you provide each full-time employee w/ a fixed $3,000 annual retirement contribution, then 

for an employee whose annual salary is $50,000 but only $42,923 is charged to the project, the 

Fixed/Lump Sum Fringe for that employee would be ($42,923/$50,000) x $1,200 = $1,030.  

You’ll have to explain in the Fringe Narrative Section that your calculation of the $1,030 in 

Fixed/Lump Sum fringe for that employee is based on a retirement contribution of $1,200 

annually per FTE. You would enter $3,177 ($2,147 + $1,030) as the Fixed/Lump Sum fringe for 

that employee.  

You could also use a combination of fringe rate percentages and Fixed/Lump Sum fringe. 

I tried to open the budget template, but all I see is a warning message saying “Please wait... If 

this message is not eventually replaced by the proper contents of the document, your PDF 

viewer may not be able to display this type of document”. What does this mean? How do I fix it?  
This means that you are trying to open the budget template in an application that does not understand 

how to open a PDF with the advanced features in the budget template. If you do not already have 

Adobe Acrobat Reader, go to https://get.adobe.com/reader/ and download the free Adobe Acrobat 

Reader. Once you have Acrobat Reader installed, go to File > Open and select the budget template PDF. 

When you open it in Adobe Acrobat, you get access to all the advanced features in the budget template.  

https://get.adobe.com/reader/
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Official Regulations and Guidance 
45 CFR 75 -UNIFORM ADMINISTRATIVE REQUIREMENTS, COST PRINCIPLES, AND AUDIT REQUIREMENTS 

FOR HHS AWARDS: https://www.ecfr.gov/cgi-bin/text-idx?node=pt45.1.75  

Notice of Funding Opportunities 
List of NOFOs by Fiscal Year: https://www.samhsa.gov/grants/archive  

• NOFOs for FY 2021: https://www.samhsa.gov/grants/grant-announcements-2021 

• NOFOs for FY 2020: https://www.samhsa.gov/grants/grant-announcements-2020 

• NOFOs for FY 2019: https://www.samhsa.gov/grants/grant-announcements-2019  

• NOFOs for FY 2018: https://www.samhsa.gov/grants/grant-announcements-2018  

• NOFOs for FY 2017: https://www.samhsa.gov/grants/grant-announcements-2017  

• NOFOs for FY 2016: https://www.samhsa.gov/grants/grant-announcements-2016  

 

 

  

https://www.ecfr.gov/cgi-bin/text-idx?node=pt45.1.75
https://www.samhsa.gov/grants/archive
https://www.samhsa.gov/grants/grant-announcements-2021
https://www.samhsa.gov/grants/grant-announcements-2020
https://www.samhsa.gov/grants/grant-announcements-2019
https://www.samhsa.gov/grants/grant-announcements-2018
https://www.samhsa.gov/grants/grant-announcements-2017
https://www.samhsa.gov/grants/grant-announcements-2016
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Non-Match 

 

 



 

113 | P a g e   6 / 1 / 2 0 2 1  
 

SAMHSA Budget Narrative Template User Guide 

 

 



 

114 | P a g e   6 / 1 / 2 0 2 1  
 

SAMHSA Budget Narrative Template User Guide 

 



 

115 | P a g e   6 / 1 / 2 0 2 1  
 

SAMHSA Budget Narrative Template User Guide 

 

 



 

116 | P a g e   6 / 1 / 2 0 2 1  
 

SAMHSA Budget Narrative Template User Guide 

 



 

117 | P a g e   6 / 1 / 2 0 2 1  
 

SAMHSA Budget Narrative Template User Guide 

 



 

118 | P a g e   6 / 1 / 2 0 2 1  
 

SAMHSA Budget Narrative Template User Guide 

 



 

119 | P a g e   6 / 1 / 2 0 2 1  
 

SAMHSA Budget Narrative Template User Guide 

 



 

120 | P a g e   6 / 1 / 2 0 2 1  
 

SAMHSA Budget Narrative Template User Guide 

 



 

121 | P a g e   6 / 1 / 2 0 2 1  
 

SAMHSA Budget Narrative Template User Guide 

 



 

122 | P a g e   6 / 1 / 2 0 2 1  
 

SAMHSA Budget Narrative Template User Guide 

  



 

123 | P a g e   6 / 1 / 2 0 2 1  
 

SAMHSA Budget Narrative Template User Guide 

Match 
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Multi-Year Funded 
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